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Abstract 
This thesis aimed to investigate the role of minority stress (MS) and autistic 
community connectedness (ACC) on mental health (MH) and wellbeing in the 
autistic community. Multiple methods were used, across four studies. Study one 
consisted of a qualitative study using grounded theory tools to create a measure of 
ACC, as none existed. The findings indicated that ACC compromises of three sub-
domains – belongingness, social, and political connectedness. Stigma and identity 
both informed the level of ACC experienced by participants. In study two, a measure 
of ACC was created and validated in a new sample of autistic individuals (N = 133) 
using confirmatory factor analysis to test factor-structure and for item purification. 
Results indicated factorial, convergent and discriminant validity, for a 10-item scale. 
Studies three and four consisted of a cross-sectional and longitudinal survey where 
195 autistic and 181 non-autistic people completed questionnaires at baseline and 99 
autistic participants completed measures nine months later at follow-up. Resilience 
resources, ACC, MH and wellbeing, and MS were measured both times. Study three 
showed that the differences in MH, wellbeing, and resilience resources between the 
autistic and non-autistic sample persisted beyond demographics and general stress. 
Higher MS predicted lower MH and wellbeing, while ACC moderated the 
relationship between MS and MH, ameliorating the effects of MS. The longitudinal 
study (study four) showed that higher MS scores at baseline were associated with 
worse MH and wellbeing nine-months later, while higher ACC was associated with 
better MH and wellbeing. The results suggest a model of ACC and MS whereby 
autistic people may experience differing levels of ACC depending on experiences of 
stigma and autistic identity. This ACC in turn moderates the impact of MS on MH. 
   
  
ii | P a g e  
 
 These findings and implications of the research are further integrated into autism, 
MS, MH, and community literature. 
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 “Autism is, of course, looming in the public consciousness. At a time when we 
know more about autism than we’ve ever known, what we know is very little, and 
what we know is decidedly non-autistic. There have been numerous attempts at god 
theories, or theories that purport to explain the many reasons why autistic people are 
non-people.” - Melanie Yergeau (2019) 
Foreword 
When I first undertook this thesis, I aimed to investigate the relevance of the 
minority stress-health hypothesis. Yet, the narratives that I accessed in interviews 
within the first study of this thesis guided me away from only assessing this. Instead, 
the knowledge and expertise of the interviewees challenged me to think more 
broadly about the current field of autism knowledge production, about the meaning 
of autism to autistic individuals, and non-autistic individuals, alike. Participants did 
not only discuss exposure to minority stress and discrimination, but they also 
discussed power, resistance, resilience, enduring strength, apology, and the death of 
apology. They also guided me into thinking about the power I held as a researcher. 
They gave me life-stories, and rich narratives, trusting me to carry them forward.  As 
such, I have carried their voices with me throughout this process. When I have made 
choices regarding what knowledge to include, or exclude, I have made these choices 
knowing I should be held accountable to my interviewees and the wider autistic 
community. 
The only voices that should particularly matter appear to the voices that 
matter the least – the voices of autistic people. I know this intimately as an autistic 
person, but also professionally, as the researcher who has spent years digging around 
in literature that is so determined in the conviction of autistic sub-humanness. This 
thesis, however, tells a story of radical humanness at the epicentre of autism. And 
this thesis shows that the knowledge we have about autism tells us just as much 
about what it means to be neurotypical. This is not a thesis only about autistics, it is a 
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thesis about the interactional space between neurotypical people and autistic people. 
Dehumanisation, discrimination, stigma and objectification exist in relational spaces. 
So do resistance, power, and community. Let this thesis tell you about what happens 
in the relational spaces between autistic individuals and research, between autistic 
individuals and neurotypicals, and between autistic individuals and other autistic 
individuals. None of this is one-sided.   
 
 
 
 
 
 
 
 
1 | P a g e  
 
Chapter One: 
“I invite you to look at our autism, and look at your grief, from our 
perspective: Autism isn’t something a person has, or a shell that a person is trapped 
inside. There’s no normal child hidden behind autism. Autism is a way of being. It is 
pervasive; it colours every experience, every sensation, perception, thought, emotion 
and encounter. It is not possible to separate the autism from the person. And if it 
were, the person you’d have left wouldn’t be the same person you started with… 
autism is not death”- Jim Sinclair (1993). 
 
Introduction 
In this thesis, I aim to investigate the applicability of the minority stress 
model for understanding poor mental health in the autistic community1. I aim to 
investigate autistic community connectedness, which may buffer against the effects 
of minority stress2. To understand the impact of discrimination, stigma and 
victimisation in the autistic community, I will apply minority stress theory3 (Meyer, 
2003). Minority stress theory hypothesises that the decreased social standing of 
stigmatised groups leads to increased exposure to stressful life events, while 
simultaneously being afforded fewer coping resources with which to handle these 
events (Meyer, 2003).  
This chapter will serve as an introduction to the methods of the thesis and 
explain why certain approaches were critical to producing ethical autism knowledge. 
I will start by detailing the tension I felt as an autistic individual creating autism 
knowledge. I will describe the violence that has plagued the production of autism 
knowledge since the inception of autism. I will discuss how traditional methods in 
 
1 In this thesis I will not use functioning labels. Page 38 addresses the limited utility of functioning 
labels, and as the autistic community eschews them, it would be remiss of me to continue to use them. 
As such, in the main body I will only refer to autism.  
2 In this thesis I will use an active voice instead of a passive voice. This will be justified in the coming 
chapter, with regards to the epistemology I employ. 
3 Minority stress theory will be further elaborated on within the literature review in chapter two. This 
is found on page 48). 
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psychology have been complicit in the violence autistic individuals have faced in 
research. I will then introduce community psychology as a way of both preventing 
further violence in autism research, and in reconciling, being both autistic and a 
researcher of autism. Finally, I will outline the practices of CP which will be 
embedded in the research process throughout. The importance of the methods used 
throughout the thesis cannot be overstated, given the previous harm research has 
perpetrated against autistic individuals. 
Methods of the thesis  
To achieve the aims above, I aim to undertake a series of four studies. Firstly, 
I aim to create a theoretical model of autistic community connectedness, using 
critical grounded theory tools (Hense & McFerran, 2016; Kempster & Parry, 2014; 
Oliver, 2011). Following this, I aim to create and test the validity of a measure of 
autistic community connectedness. Following this in a comparative, cross-sectional 
study, I aim to investigate differences in mental health, wellbeing and resilience in an 
autistic and non-autistic population and to investigate minority stress as a predictor 
of mental ill-health in the autistic population, while also investigating the role of 
autistic community connectedness as a buffer against minority stress. Lastly, in a 
longitudinal study, I aim to investigate the effect of minority stress, and autistic 
community connectedness over time. This multi-method research will be conducted 
under the tenants of Community Psychology (CP). As will be discussed in more 
detail below, community psychology aims for rigorous, reflexive and accountable 
research practices which are both humanistic and scientific, and ultimately seek 
social justice (Orford, 1992).  
This body of research will use a sequential exploratory design, where the 
qualitative element precedes the quantitative element of the research (Bond et al., 
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2017). This means that a qualitative study will be conducted first and direct the 
quantitative studies that follow it. The qualitative element of this body of research 
will direct how I conceptualise autistic community connectedness. This will be used 
in follow-up studies to investigate whether autistic community connectedness plays a 
role in buffering against the effects of minority stress on mental health. Such a design 
has been applied in other CP previously (Bond et al., 2017; Kloos & Shah, 2009). 
These methods are philosophically defended by the notions of a multi-paradigmatic 
approach (2017), which posits that all research paradigms are presumed to have 
merit.  
Critical realism underpins this thesis (Archer et al., 2013; Bhaskar, 1997). 
This means that there is an ultimate reality which is experienced in different ways 
depending on your interaction with it, making it ontologically realist, and 
epistemologically interpretivist (Bhaskar, 1997).  
Methods Justification  
In this chapter, I aim to outline why I have conducted this work in the way I 
have. As an autistic person studying autism, there is an urge to defend my ‘position’ 
in the construction of autism knowledge. This is because autistic individuals are said 
to be biased in their knowledge of autism (Frith & Happe, 1999), and there is 
increasing contention over who can construct autism knowledge (Gillespie-Lynch et 
al., 2017). This feeling of epistemic discomfort is shared by other autistic autism 
researchers. Hooge (2019) expresses their feelings on this tension succinctly – 
“I am autistic and writing on autism, there are no contradictions here. And yet 
I feel compelled to get defensive… Perhaps entering non-autistic, positivist academia 
through the back door is not my best approach. Instead, I will write from a position 
ontologically indistinct from the subjects I am writing about. Autism discourse and I 
are co-constituted” Hooge (2019). 
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Thus, I am inclined to defend the creation of autism knowledge by autistic 
individuals, both in terms of the work presented in this thesis, and more generally in 
Psychology and other autism-related fields. I aim to demonstrate that autism 
knowledge has been dehumanising and violent, and, I have aimed to create a piece of 
which is re-humanising and ethical. I aim to demonstrate that CP provides a 
framework for ethical science and provides space for minorities who engage with the 
science of their lives and does not separate their multiple identities from the research 
process. I will begin by relinquishing any claim to objectivity. In the same manner, 
as described in the quote, I am a product of autism discourse, and it is a product of 
me. I will, however, take this argument one step further in this chapter and argue that 
no research is objective – it is an impossible endeavour for human-based science. By 
recognising this, I suggest CP acts as a framework or roadmap of responsible 
science. I aim to highlight the violence that has been present in autism research 
production for two reasons – firstly, research-based violence, as I will demonstrate, 
has affected the lives of autistic individuals in a number of ways including 
facilitating bodily, and psychological harm; secondly, because it serves to explain the 
ways in which I have conducted this research (with a focus on preventing further 
violence). 
Given the objectification and violence that has plagued the production of 
autism knowledge, I am determined in my attempt to produce ethical, meaningful 
research for and with the autistic community. In this section, I will define 
epistemological violence, objectification and dehumanisation and argue that the 
production of autism knowledge has met the criteria for all three of these types of 
violence. I will first outline how autism knowledge has objectified, dehumanised, 
and acted in violence towards the autistic population. In essence, it has treated the 
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autistic population as without integrity, open to violation (such as verbal degradation 
and harm) and how traditional methods in psychology have facilitated this harm. I 
highlight this, to demonstrate the importance of methods which uphold autistic 
integrity. I will discuss how CP provides an avenue to research which is non-violent, 
upholds autistic integrity, and provides an avenue for science where autistic autism 
researchers are not as alienated from the research process. Finally, I will discuss the 
methods used in this thesis as an attempt to avoid further violence and harm, and as 
an attempt to reconcile being both autistic and an autism researcher. 
Violence in Autism Knowledge Production 
Epistemological violence. 
In this section, I will argue that seminal research in autism knowledge has 
constituted epistemological violence. I will also show how this violence has had an 
impact on autistic individuals (both in terms of stigma perpetration, and in 
dehumanisation). Epistemological Violence (EV) has been described as the act of 
concluding from underdetermined data, a sub-groups inferiority, without considering 
viable alternative conclusions (Teo, 2010). Teo (2010) describes EV as a lack of 
hermeneutic awareness about the constitution of an interpretation in empirical social 
sciences (Teo, 2010). He describes how interpretations are a form of action, and if 
“concrete interpretations” have negative consequences for the group who is 
interpreted to be“the other”, while an equally viable interpretation of the data is 
available, then it constitutes EV. It is in essence, violence from knowledge, or the 
creation and interpretation of knowledge, that is underdetermined. 
I will argue that literature regarding “theory of mind” has constituted EV. 
Researchers, based on one experiment, with a small sample of autistic children (20) 
(mean chronological age = 11, estimated verbal ability age = 5), argued that autistic 
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individuals lacked  “theory of mind”, which is to say, they lacked the ability to infer 
their own and others minds, that this was a universal effect and unique to autism 
(Baron-Cohen, Leslie, & Frith, 1985). Four autistic participants (20%) passed the 
experiment, demonstrating theory of mind, sixteen did not, yet it was claimed to be a 
universal effect which was unique to autism. It was hypothesised instead that the kids 
who passed may not “really” be autistic, instead of theory of mind having limits in its 
ability to explain autism. The available evidence has never been that it was universal 
(autistic children who passed the test were deemed to be outliers and an exception to 
rule, despite making up between 20-25% of the sample completing the task, reliably 
(Baron-Cohen, Leslie, & Frith, 1985; Yirmiya et al., 1998). 
Following this, a handful of studies which focus on a persons ability to 
understand a person's intentionality found that it is impossible to distinguish between 
autistic children and neurotypical counterparts  (Aldridge, Stone, Sweeney, & 
Bower, 2000; Russell & Hill, 2001; Sebanz, Knoblich, Stumpf, & Prinz, 2005) and 
that the effect was not universal across autism, as claimed ( Happé, 1995; Ozonoff, 
Rogers, & Pennington, 1991; Peterson, 2002). Studies found significant theory of 
mind differences using the same tasks between children with other disabilities when 
compared to non-disabled children (e.g., Benson, Abbeduto, Short, Bibler-Nuc- cio, 
& Maas, 1993; Yirmiya, Solomoniea-Levi, & Shulman, 1996; Yirmiya, Solomonica-
Levi, Shulman, & Pilowsky, 1996; Zelazo, Burack, Benedetto, & Frye, 1996). A 
meta-analysis performed in 1998 of all available evidence found that there were 
difference between “typically” developing children and autistic children in 
completing the task, but there were also significant difference between autistic 
children and other “non-typically” developing children and that both verbal age and 
chronological age moderated the effect significantly (Yirmiya et al., 1998).  
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Similarly, an increasing number of autistic autobiographies at this time were 
being published by individuals who would be considered across the entire autistic 
spectrum suggesting an ability to mentalise and displaying necessary traits of theory 
of mind (Grandin & Scariano, 1986; Hacking, 2009a). These have been described as 
being “largely ignored” in the scientific community as being unimportant and biased 
(see Hacking, 2009). The justification used for ignoring this knowledge was itself, 
predicated on theory of mind -  autistic individuals lack epistemic authority by the 
very nature of autism – predicated on theory of mind (Frith & Happe, 1999). The 
argument was as follows – autistic individuals lack theory of mind, they cannot infer 
their own or other minds. Therefore they cannot describe or know what autism is, 
and so their accounts are unreliable (Frith & Happe, 1999). Using this logic, no 
autistic people can reliably contribute to autism knowledge, as all contributions are 
unreliable by the very nature of autism. (This also demonstrate the tension of being 
autistic and creating autism knowledge – which under these auspices is impossible). 
Despite claiming that autistic individuals lacked epistemic authority (Frith & Happe, 
1999) autobiographies, detailed information about autism that was deemed 
“astonishing” and countered popular theories of autism, including theory of mind 
(Hacking, 2009).  
Despite this evidence, in 2000, it was again claimed to be a universal effect 
and unique to autism (Baron-Cohen, 2000). As theory of mind was claimed to be a 
central part of “humanness” (Baron-Cohen, 1999; Povinelli et al., 1996; Tomasello, 
1998) by 2002, it was circulating media that autistic people were missing humanness 
(Gernsbacher, 2007). Yet on the basis of theory of mind it was then put forward that 
autistic individuals had extreme male brains and, that they were incapable of 
empathy as theory of mind is a pre-requisite (Baron-Cohen, 2002; Baron-Cohen, 
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2009), which as will be explain in paragraphs below in this section, is also 
considered a key component of human-uniqueness (Haslam, 2006), despite evidence 
being available that autistic children displayed “surprisingly high” empathy (Yirmiya 
et al., 1992). 
 Extreme male brain hypothesis (Baron-Cohen, 2009b) was put forward 
despite a lack of universality in theory of mind evidence, despite its prediction on 
verbal and chronological age, and despite testimonies from autobiographies which 
countered it. Similarly, despite there firstly being no convincing evidence for “male 
brain” or “female brain” (Ridley, 2018) and secondly, despite contrary evidence in 
autistic accounts of autism detailing empathy (Hacking, 2009).  Contrary hypotheses 
based on the data presented could have been that autistic individuals do not present 
empathy in the way non-autistic individuals do, that since theory of mind findings 
are moderated by verbal ability (Yirmiya et al., 1998) that autistic individuals 
struggle to verbalise emotions in a way recognized by non-autistic individuals, or 
that there is a degree of alexithymia (an issue of struggling to name emotions one is 
feeling, but feelings them all the same) (Poquérusse et al., 2018). By 2009, however, 
autism had become synonymous with a lack of empathy (as well as a lack of 
humanness) (Smith, 2009).  
In this way, autistic individuals were singled out from both non-autistic 
people and people with other similar disabilities (that is not to say that individuals 
with learning disabilities are treated any better). Based on underdetermined data, 
autistic individuals were described as fundamentally lacking in comparison to non-
autistic individuals in two traits synonymous with being human. It was not the first 
time it had happened, or the most extreme example as Hans Asperger condemned 
some autistic individuals he diagnosed to their death in Nazi-occupied Vienna, which 
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clearly embodies a larger degree of violence and subjugation (Czech, 2018). What is 
key, is how this underdetermined data has been used to promote the idea of eugenics, 
to argue that autistic individuals lack humanness and personhood, and the idea that 
reciprocal relationship is impossible (including any form of community) for autistic 
individuals (see Barnbuam, 2008; Russell, 2012). Finally, a study in 2018 
demonstrated that this idea has permeated society, finding that people dehumanised 
autistic individuals, considering them lacking in human-uniqueness (Cage et al., 
2018b). 
Objectification. 
Objectification has occurred in the production of autism knowledge and had a 
significant impact on the lives of autistic individuals. Objectification has been 
defined as the act of treating a person like an object (Nussbaum, 1995), and that a 
person is objectified if one of the more of the following properties are applied to 
them: instrumentality (treating the person as a tool for another's purpose)(LaCroix & 
Pratto, 2015), denial of autonomy (seeing the person as lacking in self-
determination), inertness (lacking in agency and activity), fungibility 
(interchangeable with other objects), violability (lacking in boundary integrity, 
something that is permissible to harm, destroy, smash up or break), ownership (are 
something to be bought, sold or owned) or denial of subjectivity (treating the person 
as though their experience or feelings are no need for concern) (LaCroix & Pratto, 
2015; Nussbaum, 1995). 
Psychologists, ethicists and researchers have routinely objectified autistic 
individuals in the endeavour of science. For example, it has been argued autistic 
individuals lack personhood (a property associated with objectification) (see. 
Barnbuam, 2009), and are object-like (Pinker, 2002). Similarly, autistic individuals 
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have been denied their subjectivity - researchers have argued that the opinion and 
experience of autistic individuals are of no concern because of the very nature of 
autism means they cannot infer others, nor their own mind (Frith & Happe, 1999). In 
this way, autistic autobiographies have been ignored and treated as biased, and of 
relatively little importance for understanding autism (Hacking, 2009a).  
Similarly, autistic individuals are considered violable (further demonstrating 
objectification), as eugenic methods of elimination have been proposed as ethical 
both historically (see Czech, 2018) and within the last decade or so (Barnbaum, 
2008; Russell, 2012; Tantam, 2009) and despite autistic individuals fearing genetic 
research (for a good reason given the culture of eugenic purification aimed at autistic 
individuals), it is the foremost funded research conducted (Pellicano et al., 2014), 
and any protestations by autistic adults have been largely ignored as unimportant 
(Barnbaum, 2008). Autistic integrity has been described to be a paradox (Russell, 
2012). 
Finally, considerations for boundary integrity of autistic individuals are 
predicated upon instrumentality. Researchers have argued that where the autistic 
individual is productive as a worker, capable and in employment, that society then 
might be able to afford them (Barnbaum, 2008; Tantam, 2009). A quote that 
demonstrates this feature, alongside other aspects of autistic objectification is 
displayed below: 
“Originality is attractive even in the domestic sphere so long as it does not topple 
over into uncomfortable eccentricity. However, it is only a few people with ASD 
who combine originality with high levels of intelligence and industry who are likely 
to make a sufficiently sustainable salient contribution that their absence might be 
considered unaffordable” (Tantam, 2009, p. 219). 
Similarly, in this debate as to whether society can afford autism, or autistic 
individuals (or whether genetic options like eugenics should be considered), the 
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argument against it is not predicated on any form of autistic integrity or subjectivity. 
Instead, the focus is on what would come of non-autistic individuals if they were to 
erase autistic individuals – that it would mean they relinquish any claim to moral 
community (Barnbaum, 2008; Tantam, 2009). It means that even in debating whether 
autistic individuals have the right life, the focus is not on their life, but rather the life 
of the society objectifying autistic individuals. For example, the argument against the 
use of eugenics in autism is not because the autistic individual has earned the right to 
moral community, but rather that the non-autistic individual would lose their claim to 
morality if perpetrating such violence (Barnbaum, 2008). 
Dehumanisation. 
Dehumanisation is defined as the denial of full humanness to others (Haslam, 
2006). Two modes of dehumanisation have been delineated – animalistic 
dehumanisation and mechanistic dehumanisation. Animalistic dehumanisation is 
where a person is perceived as lacking the characteristics that distinguish them from 
non-human animals such as civility, refinement, moral sensibility, rationality or 
maturity (Haslam, 2006). Mechanistic dehumanisation is described as where the 
target is considered to have inertness, coldness, rigidity, passivity and fungibility, 
and superficiality (Haslam, 2006). Both animalistic and mechanistic dehumanisation 
are present in accounts of autism since the term autism was coined.  
Accounts of autism in research which perpetrate animalistic dehumanisation 
include unfavourable comparisons of autistic individuals to Great Apes (Tomasello 
et al., 2005), brain-damaged monkeys (Bainbridge, 2008) and chimpanzees (Pinker, 
2002). Furthermore, arguments that autistic individuals are said to have integrity 
equivalent only to that of non-human animals (Russell, 2012) and are sub-human and 
in need of rebuilding as “proper humans” (Lovaas et al., 1965) and that autistic 
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individuals are failed, undomesticated humans (Benítez-Burraco et al., 2016). 
Similarly, that autistic individuals are lacking any capability of learning “culture” 
(Gernsbacher, 2007), are incapable of having moral selves, or personhood 
(Barnbaum, 2008) and are inherently selfish and egocentric (Frith, 2004). 
Mechanistic dehumanisation can be seen in comparisons of autistic individuals to 
robots (Pinker, 2006), arguments that they are incapable of empathy (Baron-Cohen, 
2012) or reciprocal relationships and community (Barnbaum, 2008), an economic 
burden to communities (Ganz, 2006; Lavelle et al., 2014; Tantam, 2009a), and in the 
promotion of the idea that robots might teach autistic children humanness (Kline, 
2018).  
The complete denial of the autistic community (Barnbuam, 2008) similarly 
could be described within the terms of dehumanisation, whereby there is a denial of 
the victim's identity and community (Kelman, 1973). These narratives are so 
prevalent that when people think of autistic individuals, they consider the, to be 
lacking in human-uniqueness (Cage et al., 2018b). This demonstrates the extent of 
widespread beliefs that autistic individuals are less human than non-autistic 
individuals. Dehumanisation allows members of advantaged groups to morally 
disengage from the harm of the dehumanised minority (Bandura et al., 1996), 
meaning that this dehumanisation may serve to facilitate discrimination and violence 
(Moradi, 2013) (which as will be detailed in the literature review occurs at a high-
rate in the autistic community), but also further violence in research (such as the 
proposal of eugenics (Barnbaum 2008)).  
Similarly, despite a wealth of research which has referred to autistic 
individuals as animals, objects, in terms of sub-humanness, in key work on 
dehumanisation, autistic individuals are described as people who dehumanise 
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(Haslam, 2011), on the basis of single correlative study with a small effect size (r = 
.13) (Gray et al., 2011), with no consideration for the fact that autistic individuals 
were exterminated in Nazi-occupied Vienna, as non-human objects (Czech, 2018). 
Since this thesis tackles the effects of discrimination, it would be remiss of me to not 
consider how structural research violence might facilitate further dehumanisation and 
discrimination, and what methods might serve to prevent dehumanisation. As such, 
after discussing the complicity of traditional methods in facilitating the 
objectification and dehumanisation of autistic individuals, I will discuss CP as a 
pathway away from violent research.  
The Complicity of Traditional Methods of Psychology in Violence. 
 In this section, I will argue that traditional methods of Psychology and wider 
science have facilitated the aforementioned violence in research against autistic 
individuals. I will argue that this has happened because there was a movement 
towards an objective truth, and scientists have been granted the power to describe 
their work as objective work without discussing how they managed their position 
with the work and how inaccurate this is in practice. This guise of scientific 
objectivity has resulted and continues to result in violence for minority groups, 
including autistic individuals. The guise of objectivity has allowed for bad practice 
with statistical methods, the manipulation of data according to positions of 
researchers and their needs, the violation of autistic boundaries, and the relegation of 
autistic subjectivities.  
Psychology became embedded with science, embedding two values into 
psychology: the first being that science should be value-free, and the second being 
that it must aim to transcend all culturally and historically conditioned predications 
(Fondacaro & Weinberg, 2002). Foregoing any value and context in science is 
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termed epistemological transcendence (or maintaining a view from nowhere) 
(Fondacaro & Weinberg, 2002). This is a Newtonian understanding of science; one is 
observing nature and seeing the ultimate truth (Barad, 2007). Thus, scientists become 
passive observers, arbiters of ultimate knowledge and mere projectors for nature and 
knowledge (Barad, 2007). This position grants inordinate power to researchers as 
they are seen as being logical, intelligent, and purveyors of ‘ultimate’ scientific truth 
(Fondacaro & Weinberg, 2002). At the same time, a line was drawn between two 
areas of psychology – qualitative and quantitative psychology, whereby qualitative is 
humanistic and quantitative is scientific (Henriques, 2011; Kimble, 1984). 
As multiple authors have highlighted, there is a lack of transparency in 
quantitative methods, partly because of the assumption of objectivity awarded to 
statistical work (Bayarri, Benjamin, Berger, & Sellke, 2016; Gigerenzer, 2004; 
McGuire, 1983; Tebes, 2005). However, data is manipulated for numerous reasons 
(and not disclosed)(Cumming, 2014; Gigerenzer, 2004). A study investigating 2667 
papers published from a leading psychology journal found 41% of statistical results 
misrepresented the sample size, as evidenced by incorrect corresponding degrees of 
freedom (Bakker & Wicherts, 2014). A similar study of 697 articles found that of the 
statistics reported 63% contained at least one p-value that was inconsistent with the 
corresponding test statistic and degrees of freedom, while 20% had a p-value so 
grossly inconsistent that it would have affected decisions about statistical 
significance (Veldkamp, Nuijten, Dominguez-Alvarez, van Assen, & Wicherts, 
2014). An unwillingness to share data was associated with weaker evidence or 
support for a hypothesis as authors feared their results being overturned (Wicherts, 
Bakker, & Molenaar, 2011). Finally, there is an over-reliance on the same statistical 
tests (Gigerenzer, 2004). As the need to publish in academia is so great, that authors 
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regularly use tests inconsistent with data because it is quicker, and more practical 
than learning a new method, or of convincing a peer that a new method is valid, 
despite the data being more suited to a different statistical method (Gigerenzer, 
2004).  
This is compounded by a failure to acknowledge that interpretation of data is 
an action (Barad, 2007; Teo, 2010). We discuss data as if it “speaks” for itself, rather 
than as the product of our measurement, design, and creation, all of which are 
predicated on the assumptions brought into the investigation (Barad, 2007). To date, 
no one has confirmed how any scientist, let alone, scientists who are humans 
studying humans maintain a “view from nowhere”. Psychologists are humans, who 
have their own psychology which they bring to their work (Hacking, 2006). 
Qualitative psychologists have to demonstrate epistemic awareness because their 
work is not considered scientific, but quantitative psychologists have assumed 
transcendence (Langhout, 2003). Belief in scientific objectivity relegates minorities 
from constructing the science of their lives, as equals (Charmaz, 2010) as it is often 
disregarded as biased, or too subjective to hold merit.  
Critical psychologists have routinely turned their attention to psychology’s 
complicity in upholding patterns of institutionalised social injustice through the guise 
of scientific objectivity (Fondacaro & Weinberg, 2002). The presumed neutrality of 
science holds inherent power (Orsini & Smith, 2010), giving legitimacy to 
individuals regardless of their unspoken agenda. The power of the idea of scientific 
rationality has given legitimacy to campaigns like institutionalisation, eugenics, 
colonialism, slavery, the pathologising of sexuality and radical somatic therapies 
such as lobotomy (Orsini & Smith, 2010). For disabled and autistic individuals, this 
has specifically meant being subjected to eugenics (Czech, 2018), lobotomies (Ritvo, 
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1984) and mass institutionalisation (Feinstein, 2011). This has been both in a 
historical and contemporary fashion (from institutionalisation and eugenic cleansing 
in Nazi-occupied Vienna (Czech, 2018), to present-day Britain where just under 
3000 autistic individuals have been, and are being, held in institutions indefinitely, 
including long-term solitary confinement (NHS, 2018). This has meant belief in the 
work which (as demonstrated above), has argued for autistic sub-humanness, 
objectified autistic individuals, and violated their boundaries, as it has been consider 
scientifically objective, and “just” an act of scientific debate, despite it having 
dramatic consequences for autistic lives. 
Similarly, it has meant that while autistic autobiographies are relegated to 
being considered biased (see Hacking, 2009 for a discussion on this), other 
dehumanizing work is considered science, and defended under the guise of scientific 
objectivity, as healthy debate (Ashcroft, 2008; 
 Baron-Cohen, 2009a; Moffic, 2009; Russell, 2010). There is no 
acknowledgement, for what the debate may do to autistic individuals, including 
fuelling the eugenic tradition. Finally, autistic individuals who take part in advocacy, 
or research-based advocacy are dismissed as too high-functioning to count or 
dismissed as a partisan complaint (Jaarsma & Welin, 2012). Hence, the reticence I 
discussed at the beginning of the thesis, about being both autistic and an autism 
researcher, because it is considered fringe (Hooge, 2019), and autistic autism 
researchers are expected to do “transcendence” work that no non-autistic autism 
researcher has done, in creating their work.  
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Community Psychology as Reparation for Research-Based Violence 
 In this section, I will argue that CP provides a framework of science that 
may act to prevent further objectification, dehumanisation and violence in the 
production of autism knowledge. I will first outline what CP is, before describing 
why CP provides a safer way of scientific engagement for the autistic community 
and provides a reparation, before finally outlining why I chose to carry out this thesis 
through a framework of CP. In doing so, I aim to highlight how important it is to 
engage in ethical research practices to prevent contributing work which is “much the 
same” as what has come before (Carlson & Lewis, 2019). 
 Community psychology is a field dedicated to understanding the contexts in 
which individuals exist, how those contexts influence their health, wellbeing, quality 
of life (Orford, 1992). Community Psychology exists in part to address inequality 
and social injustice (Kloos, Hill, Thomas, Wandersman, & Elias, 2012). It embodies 
critical inquiry, which attempts to address power, inequality, and injustice (Charmaz, 
2016; Donna Mertens, Norman Denzin, 2015). Charmaz (2016), describes it as a 
transformative paradigm that seeks to oppose forms of inequality, injustice and 
oppression while providing forms of redress.  
 Community psychology does not accept a dichotomy between humanistic 
and scientific nor, objective and subjective. Instead, one may approach psychology 
with social justice in mind, especially when investigating applied concepts (Bond, 
García de Serrano, & Keys, 2017). One can still use empirical means to achieve this 
goal without leaving it up to the science of the matter itself to achieve it 
independently of the researcher. As stated by Rappaport, therefore, CP is more than a 
science; it is equally a social criticism, a tool, a resource, and an engaged form of 
psychology (Rappaport, 2005). Community psychology prizes transparency, social 
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action, the coupling of scientific and humanistic goals, and the deconstruction of 
power between participants of research and researchers (Orford, 1992; Prilleltensky, 
2001) 
 Considerations for implementing CP as a praxis include the following: 
indigenous resources and expertise should be at the forefront of consideration, the 
power relationship between the researcher and researcher should be closely 
scrutinised, and finally, interventions and research should be well-informed, 
empirically based, and grounded in solid theory (Prilleltensky, 2001). An attempt to 
impact the intricate systems of a communities lives without sound reason would be 
unethical (Orford, 1992). 
 It could be argued the relational benchmarking can provide accountability 
to autistic individuals, which has been clearly missing from research when autistic 
individuals were objectified and dehumanised (as outlined on p.10-13). The wider 
research community could use CP, hand-in-hand, and embedded with the autistic 
community to provide a form of reparation, whereby the attention of research is 
turned toward the needs of the community, as decided by the community, as 
currently, the field does not reflect the wishes of the community (Pellicano et al., 
2014). 
 At the point at which I began this thesis, I grappled with epistemic tensions 
being an autistic researcher, engaging with autism knowledge, whereby non-autistic 
individuals were claimed to be objective experts, and I was relegated to an unreliable 
witness, but also object of autism which others were allowed to give meaning to. 
Community psychology provided a framework of science that allowed me to hold 
this apparent “paradox” although, uncomfortably, for the three years in which I 
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undertook this thesis project, whereby I could both be a scientist and want more for 
the science of autism. In the introduction to the research methods section (pg. 2), I 
quote Hooge (2019) –  
“I am autistic and writing on autism, there are no contradictions here. And yet I feel 
compelled to get defensive… Perhaps entering non-autistic, positivist academia 
through the back door is not my best approach”.  
 In their paper, Hooge (2019) invokes Audre Lorde's famous remark that 
"the master's tools will never dismantle the master's house". Positivist academia will 
never achieve change for the autistic community, because it is not studying the 
autistic community, it is attempting to study autism as an ontologically distinct 
“thing” from the person (Chapman, 2019a; Verhoeff, 2016), despite protestations 
that autism only exists as a person (Sinclair, 1993). Autism is political (Chapman, 
2019b). Community psychology acknowledges that science is political, humanistic, 
complicated, and that no scientist can put down their identity whether marginalized 
or not, to conduct it and that the responsibility of the person is to be transparent, 
open, reflexive and humanistic in their approach (Luke, 2005; Orford, 1992; 
Prilleltensky, 2001). Community psychology allows me to be an autistic, a 
researcher, and an autistic researcher creating autism knowledge while 
acknowledging that psychology and autism are political. By extension, to contest the 
idea that suffering is inherent to autism itself is political, because it stands in 
opposition to science which has predicated eugenics on the very idea that suffering is 
inherent (Barnbaum, 2008). 
 Knowing that as an autistic autism researcher I cannot “sneak in the 
backdoor of positivism”, instead I chose the much more transparent front door of 
community psychology – acknowledging that this work is a product of autism, I am a 
product of autism, much the way the majority of autism work has been a product of 
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neurotypicality (Yergeau, 2018). As such, I aimed to take meaningful steps to create 
ethical and re-humanising science.  
Implications for Research Practice in the Thesis 
Epistemic responsibility. 
In the thesis, I aimed to maximise the role of epistemic responsibility in 
knowledge production. This means that I aimed to produce ethical science and take 
responsibility for the product of knowledge created. As highlighted by Teo (2010; p. 
267), “data do not determine interpretations”- humans within a context do. 
Interpretation is an action with consequences (Teo, 2010). As such, a responsibility 
sits with researchers when they interpret data. Given that the degree of 
dehumanisation, objectification and epistemological violence in the production of 
autism knowledge, it is important to actively take measures against perpetuating the 
cycle of violence.   
Epistemic responsibility hinges on the following principle - objects of 
scientific study cannot be untangled from the apparatus used to study them (Barad, 
2007; Hollin, 2017). When we attempt to delineate the object of study from the 
“agencies of observation”, we make an agential cut (Hollin, 2017). In doing so, 
certain realities not only become possible, but other realities are excluded. 
Essentially, when researchers investigate one avenue and interpret data from a study, 
it not only creates knowledge but also prevents other knowledge from being pursued. 
As such, researchers have a responsibility to ensure accuracy, acknowledge the 
apparatus used in the creation of the knowledge, and take responsibility for the 
avenues it leaves unexplored or impossible. 
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 It is advantageous to apply Barad's philosophy to autism as a false line has 
been drawn between autism as a biological condition, and the social-historical 
context in which it exists and has been measured in (Hollin, 2017). There should be a 
consideration for the ethical implications of making these “cuts”. We are responsible 
for the cuts we make in knowledge because the creation of new entities excludes the 
possibility of others, and accountability is required for what gets included and what 
is othered in science (Barad, 2007; Hollin, 2017). Further, while these cuts are 
inevitable, the type of objects produced are not, and so a sense of responsibility is 
attached, which aligns with Teo’s (2010) EV. Any researcher who attempts to add to 
a body of knowledge is responsible for the impact of the contribution to the world 
(Barad, 2007; Hollin, 2017; Teo, 2010).   
As such I will use an active voice throughout the thesis, to continually remind 
that I am taking responsibility for the questions I ask, the data that I collect, the data 
that I used, the tests that I choose to use on the data, and the interpretations I make 
from those results.  
Community embeddedness. 
Compassion for disadvantaged communities is not enough, and neither is 
empowering an individual of that community when the community as a whole is 
oppressed (Kloos et al., 2012; McKinnon, 2017; Prilleltensky, 2001; Rappaport, 
2005). Value-based praxis is the key to addressing this failing, because values drive 
change towards a “desired state of affairs” (Prilleltensky, 2001; Rappaport, 2005). I 
aimed for community embeddedness to underpin this project. This means the aims 
and objectives of the thesis were according to the needs, values and goals of the 
autistic community, rather than focusing on issues that those at the periphery of the 
autistic community want. The aims of this thesis aligned with the autistic 
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community. Autistic individuals want research to focus on mental health, wellbeing, 
quality of life and social aspects of autism (Pellicano et al., 2014). Currently, only 
1% of autism research does, with the vast majority focusing on biological and 
genetic causal research (Pellicano et al., 2014). As such, I aimed for the project to 
tackle quality of life, social issues, and mental health, according to the needs of the 
autistic community.  
More widely, community psychology may present an opportunity for 
minority groups with entrenched and situated values to not only create science, but 
also liberate the oppressed group they belong to through social action (Charmaz, 
2016; O’Dell et al., 2016; Prilleltensky, 2001), this is no exception for the autistic 
minority.  Thus, to continue the tradition of autistic exclusion in the creation of 
autism knowledge would be to continue to undermine the autistic integrity of the 
very community this research is meant to represent. One could argue, this is very 
much required in autism research, where the lives of autistic people should be central 
to the goals of autism science, which currently is not the case.  
The autistic community should be at a minimum involved through 
participatory research (Fletcher-Watson et al., 2019), as a reparation for the century 
worth of autism research in which they have merely been objects. However, the more 
ideal situation would be autistic people create the knowledge and research that 
affects their lives as they are already a part of the process they are trying to 
understand. Charmaz has described how positivist Western philosophers have 
created a framework for science that can alienate minorities from the scientific 
process by expecting one to be disengaged with the processes being studied 
(Charmaz, 2016), including asking minorities to ignore the subjugation which has 
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kept them from science in the first place. Community psychology relinquishes 
minorities from this expectation.  
Reflexive Practice. 
Reflexive practice is the art of looking inwards (Ortlipp, 2008). It is a process 
in which the researcher users reflective tools to recognise the role they played in the 
construction of the data (Ortlipp, 2008). Similarly, it is usually used to demonstrate a 
level of transparency in the research (Åge, 2011). While traditionally, reflexive 
practice is only engaged with, within the realm of qualitative research, this 
subsection will argue it is a vital part of all research, including quantitative methods. 
In accordance, there is a reflection both after the qualitative element of the research 
and a larger reflective piece at the end of the thesis.  
As discussed above, as researchers are responsible for deciding where 
measurement ends, and a phenomenon begins, and how the data should be 
interpreted, no research is completely inseparable from the researcher who conducts 
it. This is exceptionally important in light of the context of autism research which has 
often lacked transparency, or acknowledgement of position by researchers, as 
explored in the chapter thus far. In quantitative psychology, psychologists regularly 
claim to have a view from nowhere without qualifying how they achieved 
epistemological transcendence (Fondacaro & Weinberg, 2002).   
It is not just a handful of ‘bad scientists’, as some may argue, considering in 
the study mentioned above, 67% of articles from a journal contained misrepresented 
data. In qualitative psychology, the researcher needs to prove some form of 
engagement with reflexive work, but quantitative psychology, researchers, do not 
have to specifically because of the humanistic / scientific divide which granted 
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quantitative psychologists the presumption of objectivity. This cannot be relied on 
since researchers when confronted with unfriendly data (such as outliers, skewness, 
or kurtosis) perform multiple transformations, use alternative significance testing, 
ignore the parameters of a test citing it as “robust enough” for the violation, and rely 
routinely on the null ritual without mindfully considering the data in front of them 
(Bayarri et al., 2016; Cumming, 2014; Fisher, 1956; Gigerenzer, 2004). 
More conscientious practice is indeed overdue for the field of psychology, 
evidenced by the studies showing how the common misrepresentation of data is 
(Bakker & Wicherts, 2014; Wicherts et al., 2011). This is especially important when 
working with groups who have been in the past vulnerable to poorly conducted, 
undetermined studies, in which the outcomes affect their lives.  
 Reflective practice can be achieved in several ways, the most common of 
which is journaling (Janesick, 2015). Journaling can be as simple as noting thoughts, 
feelings, interaction with peers, thoughts around study design, measurement choices, 
analysis and responses to findings (Janesick, 2015). It can be about thinking about 
the meta-context of power and confronting things, whether data, or results, the 
interaction between the researcher and researched, pressures to always “find” 
something, or real-world limitations such as time, and funding.  
 The methods of reflexivity that will be used in this study are numerous. 
Firstly, journaling will be used throughout the conduct of the entire thesis. This 
journaling will serve as a constant reminder of the subjectivities that I as a researcher 
have. It will also serve as a diary of the production of knowledge to demonstrate how 
throughout the thesis, the literature, data and knowledge has been engaged with at 
different levels, developed within the context of the emerging literature and my 
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academic practice. It will provide a place for me to discuss my feelings and reactions 
to the work conducted.  
 Secondly, as part of extensive reflexive work, I will aim for as high 
transparency as possible. I do this because although I accept that epistemological 
transcendence is impossible, meaning every researcher has their positions, I believe 
that epistemological transparency is only possible when transparent methods are 
embedded in a project. Langhout (2003), argues that research should be understood 
on a set of axes; of opaque to transparent, and general to particular. All parts of this 
research will aim to be as transparent as possible, whereas each of the individual 
studies ranges from general to particularistic in various ways. To achieve this 
transparency, as well as journaling, transcripts of data analysis and other relevant 
materials will be added to the appendices to make the process and data as open as 
possible. During the method sections of each chapter, I will explain what is in the 
appendices for transparency sake, including how I have organised the data.  
 Thirdly, no data will be excluded unless it is necessary to do so. I will make 
clear any data that is removed and why. If available, I will perform any statistical 
procedures possible to identify if removing this data affects the overall outcome of 
the analysis. I will discuss the implications of data exclusion. Where data is missing, 
the analysis will be conducted to identify any patterns to understand why it missing. 
Where appropriate, it will be filled using the most constructive and appropriate 
technique to prevent the subsequent exclusion of that participant's data in the 
analysis. To ensure consistency in the outcome of data analysis, the analysis will be 
conducted multiple times (this also ensures that results are not the product of a 
coding or calculation error).  
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 Conclusions 
To reiterate what was discussed at the beginning of this chapter, this thesis 
aims to create a theoretical model of autistic community connectedness, to create a 
measure of autistic community connectedness from this, and to investigate whether 
or not autistic community connectedness buffers the relationship that discrimination 
has on the mental health and wellbeing of the autistic community. It aims to test 
whether there is a mental health, wellbeing, and resilience difference in the autistic 
population, versus a non-autistic population. Lastly, it aims to investigate the effects 
of minority stress and autistic community connectedness on mental health and 
wellbeing over time. This chapter highlighted that traditional methods of psychology 
have facilitated violent practices in the construction of autism knowledge, such as 
dehumanisation, objectification and epistemological violence. With that in mind, I 
aim to produce the research of this thesis most ethically and transparently as 
possible. I will use the active voice, to take responsibility for the implications of 
interpretations, be transparent in how knowledge has been constructed, and 
continually aim to be held responsible to the autistic community.  
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Chapter two:  
Literature review 
Introduction 
Minority stress has shown utility in understanding mental health and 
wellbeing in minority populations (Botha & Frost, 2018; Frost, Lehavot, & Meyer, 
2015; Meyer, 2003; Noh & Kaspar, 2003). Underpinned by social stress theories, 
minority stress attempts to explain inequalities in health experienced by a majority 
versus marginalised minority populations through the different environments they are 
exposed to (Schwartz & Meyer, 2010a). The basic premise is that majority 
populations have priority in our society, while social minorities have added social 
stress and less access to resources to cope (Meyer, 2003). This results in differences 
in mental health, social well-being and physical health inequalities between the 
groups which has shown to be true for neurodivergent, ethnic and sexual minorities 
previously (Botha & Frost, 2018; Frost et al., 2015; Meyer, 2003; Meyer & Dean, 
1998; Noh & Kaspar, 2003) 
While some researchers have claimed that this lack of quality of life, or risk 
of mental health co-morbidities is inherent to autism, there has been little empirical 
evidence of this (Barnbaum, 2008; Mikami et al., 2009). Evidence has shown that 
mental health co-occurrences like depression, anxiety, and suicidality are a lot higher 
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in autistic populations compared to the general population (Gillberg et al., 2016a). 
Similarly, autistic individuals die on average two decades earlier than their peers, 
with the leading cause of death being suicide (Hirvikoski et al., 2016). As will be 
discussed in this chapter, autism has become inseparable with the idea of suffering 
(Barnbaum, 2008), but alternative hypotheses for the poor quality of life have yet to 
be investigated. If a significant degree of suffering is not attributable to autism, but 
rather the experiences autistic people have wider society, it may represent an 
uncoupling of autism and suffering. This would align with how autistic individuals 
describe their experience, whereby their suffering is the result of marginalisation 
(Gillespie-Lynch et al., 2017).  
Previously, I demonstrated the potential of the minority stress model in 
understanding mental health in the autistic population (Botha & Frost, 2018). The 
study showed that up to 72% of the variance in distress and wellbeing could be 
explained through a minority stress approach. However, the study was only 
quantitative, not comparative (against a non-autistic sample), nor longitudinal, nor 
did it account for any methods of resilience or coping which may have buffered 
against the effects of minority stress. Understanding community resilience is an 
integral part of minority stress theory (Meyer, 2015). As such, this thesis aims to 
further elaborate on this first study’s shortcomings. To understand the context of this 
research, this chapter outlines current research on autism, minority stress, mental 
health, and resilience 
In this chapter, I will first give an overview of autism. I will discuss how 
autism is culturally relative, has evolved under technocratic powers over the last 100 
years, and how it has been many “things” within the relatively short space of time in 
which it has existed. It is important to further highlight the development of the term 
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autism, in light on the first chapter, where it is highlighted that autistic individuals 
are often regarded as being inhuman. Following this, I will introduce the medical 
model and the social model of disability, and how they have been applied to autism, 
before introducing the neurodiversity model as a bridge between the medical and 
social model of disability. I will then discuss the mental health and wellbeing 
disparity in the autistic community, highlight the high rate of depression, anxiety, 
and suicide in the population. 
 Following this, I will introduce social stress theory, and more specifically, 
minority stress theory, as a way of understanding the high rate of mental health co-
occurrences experienced by autistic individuals. I will then discuss evidence of 
minority stress in autism, highlighting the high rate of discrimination, victimisation, 
stigma exposure, filicide, homicide, incarceration, institutionalisation, and abuse 
experienced by autistic individuals. Following this, I will discuss the importance of 
understanding both exposures to minority stress, but also how communities cope 
with minority stress. I will introduce methods for stigma management, including the 
role of community. I will introduce community generally, before focusing on 
communities for minority groups, and more specifically, the autistic community. I 
will highlight the development of autistic community and culture, and the role it 
might play in stigma and minority stress management. Finally, I will synthesise this 
literature into the aims and hypotheses of this thesis.  
Autism 
Autism is hard to define because autism is not known as one ‘thing’. The 
nature of autism is currently impossible to ‘know’ (Hollin, 2017). As was briefly 
discussed in chapter one, when a researcher attempts to separate measurement from 
the device of measurement, they make an agential cut in knowledge (Barad, 2007). It 
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is impossible to separate the concept of autism from the period in which it was 
studied, and from the people who studied it (Hollin, 2017). As such, I will not claim 
that autism is one thing, but rather that the way we understand it is influenced by 
subjectivities and culture.  
This section will briefly outline the predominant understanding of autism as it 
stands in the United Kingdom (UK) and United States of America (US), before 
briefly describing how autism is understood in other contexts. Following this, I will 
briefly discuss how the knowledge of what autism ‘is’ has evolved over the last 
century. This will be done to highlight how relative the knowledge is to wider society 
and those attempting to define it as a psychological object. The conceptualisation of 
autism constantly changes, in part because of discoveries in medical fields such as 
genetics and biological discovery, and in part because of human social sciences, and 
self-advocacy which are elevating the voices of autistic people (Zolyomi & Tennis, 
2017). What is important to note, is that most, of these creations of autism, have been 
constructed in the absence of autistic input.  
The dominant knowledge of autism in the UK, and across America is firmly 
situated in cognitive neurobiology currently (Evans, 2013; O’Dell et al., 2016). 
Within this body of knowledge, autism encompasses a continuum of disorders that 
affect three key components of a person’s development; their communication pattern, 
their interaction with the people around them and their environment, and the rigidity 
of their interests and thoughts (Baron-Cohen et al., 2009; Brunsdon et al., 2015; Tsai, 
2013). At what is considered most “severe state” it coincides with what is described 
as “intellectual impairment and non-verbal mutism” (Tsai, 2013). At what is 
considered the milder version no such intellectual impairment exists. Predominantly, 
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in UK and US cultures, it is seen as a neurodevelopmental disability (O’Dell et al., 
2016).  
 In Brazil, to contrast, autism is seen predominantly through the lens of 
psychoanalytical psychology and psychiatry, as a form of mental illness, while in 
parts of Europe is seen as a combination of these two things, as a neuropsychiatric 
disability (O’Dell et al., 2016). The behaviours of autism seen to be most 
problematic also vary from culture to culture (Matson et al., 2017), for example, 
Afro-Caribbean and Somali parents of autistic children emphasised the importance of 
their child making eye contact, while British parents emphasized the importance of 
their child learning to respect others’ personal space as their top priority (Perepa, 
2014). 
Autism has been many ‘things’ in its relatively short history (Evans, 2013). 
The term autism was coined in 1911 as a symptom of the most ‘severe 
schizophrenia’ cases by Eugene Bleuler (Evans, 2013). Autistic thinking was 
described as an infantile wish to avoid the harsh realities of the world and instead 
replace them with fantasy and hallucination, embedding the idea of childishness and 
fantasy with the term autism (Evans, 2013). In the early 1940s this symptom of 
‘autistic psychopathy’ gained interest as a condition in and of itself through the work 
of Kanner in the US, and the work of Asperger in Austria (Wheeler, 2011). Kanner 
described autism as a childhood disorder (infantile autism) and failed to describe 
cases of adults, nor of where the child could be verbal, whereas Aspergers describe it 
across the lifespan, and included those who could speak (Evans, 2013). Asperger's 
work, published in German, did not achieve the same attention as Kanner's until the 
1980’s when translated by Lorna Wing (Wing, 1981; Evans, 2013). 
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  Recent archival evidence has found that Kanner had been aware of Asperger's 
work, but failed to cite it nor take it into account (Silberman, 2015). It has been 
queried about whether or not Kanner had vested interests as portraying it as a 
childhood disorder as he was in the beginning stages of setting up a child psychiatric 
unit, and his work was set to bring international acclaim (Silberman, 2015). Kanner, 
regardless, described autism as something which someone ‘suffers’ (Kanner, 1946, 
1971), and although a myth that Asperger was sympathetic to those with autism has 
proliferated in literature (both academic and general), Asperger took part in the race 
cleansing programme in Nazi-occupied Vienna, sending autism individuals to their 
death (Czech, 2018). The main predication for whether individuals would be sent to 
death camps was perceived burdensomeness to parents and society (Czech, 2018). It 
should be noted that the subjectivities (both personal and societal) are demonstrated 
in these accounts, whereby the interests of a career, and of politics changed the 
course of knowledge and unduly influenced both the construction of autism and lives 
of autistic individuals. 
With autism established as a disorder in the 1940s, more attention turned to 
what causes it, and what it is (Evans, 2013). With two World Wars as backdrops to 
psychosocial research and a focus on maternal deprivation, one of the first causative 
claims was that cold, unloving refrigerator mothers caused autism (Evans, 2013; 
Hacking, 2012). This was followed by claims that autism was the result of an 
‘abnormally thick’ maternal ego-barrier, which should give way to an autonomous 
ego barrier, but did not in the case of autism, which may or may not be due to 
maternal deprivation (Anthony, 1958). Anthony (1958) described autistic individuals 
as “locked away” in their autism. A recent campaign called “locked-in by autism” 
included a publicity stunt whereby an individual would sit in a large plastic 
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transparent box in a supermarket to demonstrate the “way in which autistic 
individuals were locked away by autism” (Lewis, 2016) demonstrating how this way 
of knowing autism still proliferates society’s understanding and construction of 
autism. 
As psychoanalysis gave way to behaviourism and cognitivism in the global 
West, autism became considered a communicational disorder rather than psychosis 
(Evans, 2013). This happened as issues around induction were called into question in 
Psychology in general, and there was no deductive evidence of fantasy or 
hallucination (Evans, 2011; Kolvin, 1971). Kolvin distanced autism from 
psychoanalytic ideas by studying a larger cohort than any of his predecessors and 
only assigning hallucinations to subjects who explicitly referred to them, and no 
autistic children did (Kolvin, 1971). Instead autism became known as a deficit of 
linguistic thought (Evans, 2013; Kolvin, 1971). This idea of autism is the most 
recognisable in comparison to the current predominant understanding of autism. In 
1981, autism beyond childhood, and with speech, was first recognised. Wing 
translated Aspergers’ work in 1981, naming the disorder Asperger syndrome, 
meaning that his work from the 1940s suddenly gained a considerable amount of 
attention (Wing, 1981). She suggested it be considered as part of a continuum of 
autistic disorders, as a milder form of autism.  
Frith argued in the 1980s that autism was a lack of central coherence (Frith, 
1989). Frith argued that autistic people had a perceptual-cognitive style that did not 
allow for seeing the “bigger picture” and thus, did not allow for the contextualization 
of information they are processing (Frith, 1989). The theory, while praised for its 
attempt to provide a unifying understanding of autism has not reached consensus in 
terms of evidence, with some scientists finding supporting evidence (Happé & Frith, 
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2006) and others not (Mottron et al., 1999; Sally Ozonoff et al., 1994). This 
culminated in Lopez (2003) arguing that the autistic individual does not struggle with 
contextualization or global thought processes, but rather complex verbal stimuli 
(Lopez & Leekam, 2003).  
By the mid-eighties, Baron-Cohen, Firth, and Leslie hypothesised that a 
critical feature of autism was a deficit in “theory of mind” (ToM) (Baron-Cohen et 
al., 1985). Theory of Mind has been described as a philosophical interpretation of a 
piece of cognitive psychology (Ratcliffe, 2007). The authors posited that while 
neurodevelopmentally normative children, and those with Down-Syndrome, could 
recognise that other people had different perspectives, thoughts and beliefs, autistic 
individuals could not.  
Baron-Cohens ToM has routinely been challenged from multiple 
perspectives, from as early as 1997, in which Nuyts and DeRoeck used a lingual 
experiment to show that autistic individuals had the same usage of epistemic modal 
expression forms. These included modal adverbs, predictive objectives, mental state 
predicates and auxiliaries, all suggesting an ability to understand meta-
representations (Nuyts & Roeck, 1997). A Cochrane review of interventions in 
autism based on “theory of mind” hypothesis found low-quality evidence for 
interventions based on the theory of mind (Fletcher-Watson et al., 2014). While Frith 
went on to argue it was not central to autism, Baron-Cohen maintained 15 years after 
the original experiment that it was (Baron-Cohen, 2000; Aykan & Nalçacı, 2018). 
Regardless, as mentioned in the first chapter (p. 9), by 2002, it was circulating that 
autistic individuals were missing humanness (Gernsbacher, 2007). The theory of 
mind literature has formed the foundation of many dehumanizing accounts of autism 
(see Barnbaum, 2008; Russell, 2012). It formed the basis for questions about whether 
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autistic individuals have integrity, or can form reciprocal relationship (see 
Barnbaum, 2008; Russell, 2012). Despite other authors arguing that the data are 
underdetermined (Nuyts & Roeck, 1997).  
Despite varying evidence, it formed the foundation for the empathising-
systematising hypothesis of autism which argued that the autistic brain is specifically 
geared towards “male” traits of systematising caused by exposure to intra-uterus to 
testosterone (Baron-Cohen, 2009). According to this theory, women score higher on 
empathy than men, and men higher on systematising than women and that this is not 
only due to socialisation, but primarily a “natural” order (Baron-Cohen, 2009a; 
Dunbar & Barrett, 2007), and autism is an extreme of this natural product. No real 
anatomical evidence for the “autistic brain” exists and so to ascribe maleness of the 
brain is to conflate the dependent variables (a score the autism quotient, a measure of 
systematising and empathising) and independent variable (the anatomy of the 
respondent) (Ridley, 2018). Thus is it the equivalent, philosophically, of arguing that 
tall women have “extreme male tallness” and it is the product of “absurd essentialist 
thinking which fails to recognise the overlapping diversity of cognitive styles across 
genders” (Ridley, 2018).  
The criticism of these previous theories gave way to the “double-empathy” 
problem suggested by Milton (2012). A brief summary of the double empathy is that 
to categorise the behaviours of autism as a pathology explained by a lack of theory of 
mind would require neurotypical individuals to be as pathologised for their failure to 
understand autistic minds (Hacking, 2009b; Milton, 2012). Milton argues, the autistic 
person's failure to understand non-autistic minds could be argued equally as strongly 
in reverse, where neurotypical people have failed to understand autistic minds.  On 
this basis, autism as a failure in ToM is undermined. This is supported by findings 
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which show that non-autistic individuals struggle to read autistic body language, 
which makes them rate autistic people unfavourably (Alkhaldi et al., 2019). This is 
also supported by work showing thin slice judgements made about autistic people by 
neurotypical people are unfavourable, despite not knowing they are autistic (Sasson 
et al., 2017). Thus, one could argue that autism is a failure of non-autistic people to 
recognise or read autistic people, rather than a failure of autistic people in reading 
non-autistic people. The most important feature of the double empathy theory is that 
it takes autism out of the autistic individuals and puts it into the social space between 
autistic and non-autistic individuals.  
Chapman (2019a) took this framing further, arguing that autism, rather than 
being a deficit of mind in autistic people, constitutes a different form of life, 
following on from work done by philosopher Ian Hacking (2009). According to this, 
autism is a shared life that exists between autistic people. Chapman argues that 
accounts show that when autistic people create autistic spaces, and lone 
neurotypicals are invited in, they struggle with the same issues of understanding, 
self-consciousness, awkwardness, and feelings of vulnerability that autistic people 
experience in neurotypical spaces. Chapman argues that the emergence of this form 
of life has been made complicated by socio-economic events. It is also supported by 
Cornish (2008) who argues that autistic people often express ease of connection with 
other autistic people as they are on the same wavelength and share the same 
“operating” system, meaning failure to connect only exists perhaps between autistic 
and non-autistic people.  
Thus, over the previous century, autism has been constructed in ways 
inseparable from their time, and the individuals constructing them. It should be noted 
that the double empathy theory proposed by Milton (2012), and the form of life 
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theory by Chapman (2019a) are the first theories to be proposed by openly autistic 
academics. All the work presented before has been created by non-autistic academics 
with little to no input from autistic individuals (Evans, 2013). The power to designate 
meaning to autism has existed in technocratic power structures (Evans, 2013), which 
as discussed in the first chapter has led to violence perpetrated against autistic 
individuals. The history of autism is complicated, full of subjectivities, and shows the 
mailable nature of the evidence regarding autism. To date, no constructions or autism 
have directly addressed the concept of whether suffering is inherent to autism with 
empirical evidence. The work by Milton (2012) and Chapman (2019a), which is 
predicated on autistic integrity, does argue that suffering is not inherent to autism, 
and instead suffering is tied to the relational space between autistic and non-autistic 
individuals.  
The main take away from the history of autism is that it is in constant flux 
with research, has largely been constructed in the absence of autistic individuals, has 
focused more on the fault “in” autistic individuals, and has sustained a hierarchy, 
whereby autistic individuals are considered broken types of neurotypical humans, 
rather than normal kinds of non-neurotypical humans, which would convey more 
integrity.  
Prevalence of autism, diagnosis and misdiagnosis. 
Estimates have put the prevalence rate of autism at 1-2% of the total 
population (Baron-Cohen et al., 2009). Estimates in Japan and America, similarly, 
are also between 1-2% (Kim et al., 2011; Mikami et al., 2009). Considering the rapid 
changes to how we define, diagnose and view autism, the tumultuous history of the 
diagnosis itself, it is not surprising that misdiagnosis is rampant (Woodbury-Smith et 
al., 2010). Diagnostics in autism diagnoses being in some way exclusionary is not a 
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new phenomenon as clinicians struggle to clarify exactly what autism is and how it 
presents; issues around gender (Head et al., 2014; Shefcyk, 2015), ethnicity (Mandell 
et al., 2007), age (Lehnhardt et al., 2013), misdiagnosis (Woodbury-Smith et al., 
2010) and failure to diagnose (Lehnhardt et al., 2013) have all been highlighted. For 
every three diagnoses, it is estimated that two people are going undiagnosed 
(Lehnhardt et al., 2013).  
White children are often diagnosed within one visit, whereas the diagnosis of 
ethnic minorities is delayed taking three times as many visits, and the children are 
likely to receive on average two other diagnoses first before being diagnosed with 
autism (Mandell et al., 2007). Similarly, girls and women on the spectrum are likely 
to be diagnosed later in life compared to boys, and the diagnostic tests of autism 
often fail to screen females properly (Baron-Cohen et al., 2009; Lai et al., 2012). 
Girls are less likely to be diagnosed on the spectrum even when they are displaying 
equally as severe symptoms (Giarelli et al., 2010). This could give credence to the 
idea that even within the clinical practice the stereotype of autism is still as a white, 
male disorder, and there is a failure to recognise the full complexity of autism outside 
this one demographic. 
Functioning levels and labels. 
Autism diagnoses were collapsed down into autism 1-5 in the DSM, with 
autism 1 meant to be the diagnostic equivalent of what was previously described as 
“Asperger Syndrome” or “High-functioning autism” (Tsai, 2013). This was done in 
consultation with members of the autistic community because functioning labels are 
often misleading (Kapp, 2020).   
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Firstly, the term ‘high-functioning’ does not relate to the level of function within 
society nor risk of early mortality. Instead it describes a corresponding intelligence 
quotient (IQ) scores, measured in traditional methods (Alvares et al., 2019; 
Hirvikoski et al., 2016). This IQ score, similarly, may be meaningless since it does 
not predict autistic ‘severity’. A review of more than 2200 autistic children, half of 
whom fall into categorisation as ‘high-functioning’, the other half of whom would 
fall having a classification of ‘low-functioning’ found that IQ fails to predict any 
outcomes meaningfully (Alvares et al., 2019; Gotham et al., 2012).  Those with high 
IQ scores had marked struggles with activities of everyday living compared to non-
autistic peers and were less likely to receive support for those struggles. Secondly, 
with regards to risk, it may be a misnomer in calling individuals ‘mild’ when it does 
not relate to mortality risk. For example, the risk of suicide is higher in those 
diagnosed as ‘mildly’ autistic (Hirvikoski et al., 2016), meaning perceived 
functioning does not relate to risk of early mortality. Thirdly, diagnoses and 
functioning labels are also instable in samples, with initial verbal ability or non-
verbalness being a poor later predictor of social skills or community (Szatmari et al., 
2003). 
 In essence, autistic individuals do not “sit” on the spectrum, but rather move on 
it, with their autism, needs, and external presentation changing. This means 
differential diagnoses based on verbalness may be misleading. Similarly, just under 
20% of those who met the criteria for autism at age 5, failed to meet the full criteria 
for autism at age 8 (still displaying sub-clinical levels of autism) suggesting 
diagnostic discontinuity (Pellicano, 2012). With those repeatedly assessed for autism, 
at least 30% had high variability where their scores moved both up towards severe 
autism, but also downwards towards mild autism (Gotham et al., 2012). Fourthly, 
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while there was a concern that Asperger syndrome was less stigmatised and thus, 
diagnosing individuals with autism instead would result in higher stigma this was not 
supported in findings (Ohan et al., 2015). Autism is generally stigmatised (Wood & 
Freeth, 2016), regardless of what label of autism is used (Ohan et al., 2015). 
Lastly, there is little theoretical grounding for what is high-functioning versus 
low-functioning. For example, it is acknowledged that, as a field (Psychology), we 
have little idea as to what autism is, or what causes it (Evans, 2013), there are still 
many theories of autism which gain currency in different settings with different 
people, meaning it is culturally bound (Matson et al., 2017; Perepa, 2014). Autism 
and intellectual disability are considered to be distinct but covarying (Matson & 
Shoemaker, 2009). Yet, the severity of autism is considered based on a co-occurring 
condition (hence, autism is measured based on intellectual capacity according to IQ) 
(Alvares et al., 2019; Matson & Shoemaker, 2009). This would explain why IQ is 
such a poor predictor of the trajectory of autism and long-term outcomes for autism 
(Alvares et al., 2019). In light of this too, this thesis will forgo using functioning 
labels in all respects other than asking participants for what kind of autism they were 
diagnosed with.  
Models of Autism 
Most autism research has fallen between two analytic stations; the biomedical 
model, and the social model (Evans, 2013).  The biomedical model is founded upon 
the belief of “science” and clinical intervention, in which autism is a disease or 
disorder. The social model is founded on an ethnographically informed model in 
which autism is an experience and is researched as a narrative of interaction between 
autistic people and both non-autistic people and the institutions in human life 
(education, home and clinical) (Solomon, 2010). 
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Biomedical model. 
The biomedical perspective of disabilities views the deficits of humans as 
something that needs to be fixed (Rioux et al., 1994). The biomedical model operates 
under the assumptions that disability is located in biology alone and that the 
problems of the disabled are impairment from that disability and that the disabled 
person is a “victim” (Fine & Asch, 1988). This aligns with the needs of diseases, and 
they strive to eradicate life-threatening illness. The biomedical model relies on 
identifying the disease and creating meaningful interventions to align the affected 
with those who are not (Bagatell, 2010; Rioux et al., 1994). Under this model, 
disability is deviance from an ideal state; healthy (Rioux et al., 1994; Smart, 2006). It 
is also termed the “individual” model because it locates the problem of disability 
within a person, or individual (Zolyomi & Tennis, 2017) 
 The medical model was the original model for understanding disability and has 
thrived because of the prestige of medical sciences and the authority behind it 
(Smart, 2006). Similarly, the intuitive understanding the public has of diagnoses 
coupled with the explanatory power of the medical model has made it accessible and 
easy to understand (Smart, 2006).  
When autism is discussed in terms of disease, however, certain issues arise.  One 
issue is the inherently dehumanising narrative attached. These narratives include 
concerns that autism is an undue strain to the family, the cost of integration into a 
society which some describe as ‘enormous’, and whether autism should exist at all 
(Barnbaum, 2008; Moffic, 2009; Russell, 2012; Tantam, 2009). The debate over how 
much is owed to autistic lives is a debate that is innately dehumanising. Asking, even 
philosophically, if an autistic person counts as a human being is at the core of how 
society treats that autistic person, potentially legitimising discrimination before it 
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even happens. The perpetuation and assigning of a lack of personhood to any 
population marginalise that community to a state of excluded minority (LaCroix & 
Pratto, 2015). The disease model treats autism as a problem to be fixed.  
In summarising issues in disability research from a biomedical model 
Schneider (1988) highlighted that most research is produced by able-bodied 
researchers who prioritise their theories and techniques rather than listening to the 
experiences and perceptions of the groups they study (Schneidre, 1988). Some 
theories of specific disabilities are not living up to the scrutiny of experience of those 
labelled with them, for example, groups of disabled people have claimed that 
physicians and physicians underestimate the quality of life available to their groups 
(Smart, 2006).  
Partly this is through their understanding of disability as strictly limiting. In 
terms of autism, the autobiographies of autistic individuals are challenging some 
long-held notions about autism, which could be seen as a form of falsification of 
certain autism theory; however, these accounts are dismissed as “not being 
scientific” nor “objective” (Hacking, 2009a). Recalling what was discussed in the 
first chapter, these notions of epistemology and ontology relegated autistic voices to 
the non-scientific sphere to undermine their central message, in preference for the 
theories and opinions of those we deem “experts”. However, these representations of 
autism present a form of understanding not captured by research composed outside 
of autism.  
Social model. 
Social models of disability are underpinned by the idea that one can have 
differences considered disabilities and the most disabling feature of these differences 
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is the lack of adjustment in society for anyone who falls outside of the norm (Smart, 
2006). The restrictive considerations for what is considered normal excludes 
different categories of people. The Deaf community is an example of a community 
which rejects the notions of Deafness presented by the medical model; while the 
medical model assigns them a role of ‘disabled’ the community considers themselves 
a cultural group defined by their use of sign language (Smart, 2006). Social 
perspectives of disability may be a way of positively grouping communities of 
people who share attributes traditionally thought of as unfavourable. 
The disabilities rights movement is said to have stemmed from Sweden, 
where individuals labelled with ‘mental retardation’ began making their voices heard 
and making choices for themselves (Ward & Meyer, 1999). Contrary to the belief 
that had surrounded disability before this, individuals showed autonomy and fought 
for the right to make autonomous decisions rather than having their lives planned by 
the experts who labelled them. The beliefs held at the centre of the disabilities rights 
movement in some ways fundamentally opposed the biomedical model; it is not 
physical differences or mental difference that disable, rather a rigid reality which 
demands normality (Ward & Meyer, 1999).  
When considering autism through social models versus medical models; 
those who primarily align with medical models attached less positive connotations to 
the meaning of autism compared to those who aligned with a social model (Kapp et 
al., 2013). According to Zolyomi (2017), neither of these models can solely 
accurately represent the complicated lives and experiences of autistic individuals 
(Zolyomi & Tennis, 2017). 
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Neurodiversity as a bridge between models.  
Zolyomi (2017), argues that neurodiversity is a post-modernist attempt at 
transcending the binary of medical model versus social model. Referring to the work 
of Singer (1999), Zolyomi describes neurodiversity as an emerging synthesis that 
combines the best components of each model, rather than revelling incomplete 
biological determinism, or social constructionism. Under a Neurodiversity model, 
autistic individuals are a natural variation of human evolution and constitute a neuro-
minority (Walker, 2012). There is a biological basis for the autistic mind, which is 
ascribed as being genetic. However, the autistic ‘condition’ is socially constructed 
(Zolyomi & Tennis, 2017). The argument is that having autism does not 
automatically constitute having a disability, for some, it is, for others, it is not, and 
that is determined by a wide array of circumstances (Kapp, 2020). For example, the 
features of autism, the way autistic people are treated in society, the resources given 
to support autistic people, access to diagnosis, access to schooling, whether you are 
verbal, whether you were given certain interventions or support and where you are 
born. A central tenant of neurodiversity is that autism is not inherently bad, and does 
not automatically entail suffering (Chapman, 2019a; Jaarsma & Welin, 2012; Kapp, 
2020; Kapp et al., 2013; Kras, 2010). This stands in contrast with other research 
which has assumed inherent suffering in autism (Barnbaum, 2008). 
Autistic adults primarily associate with the ‘Neurodiversity movement’ 
(Kapp et al., 2013). This next section will argue that neurodiversity can be 
understood within the minority model of disability. Neurodiversity considers autism, 
Asperger syndrome, attention deficit disorder, Tourette syndrome, dyslexia and 
dyspraxia to be natural forms of diversity (Kapp et al., 2013). While some critics 
argue that neurodiversity is a model only for “high-functioning” autistics (Jaarsma & 
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Welin, 2012), there is no theoretical, conceptual, or empirical evidence to say it is 
exclusive to those labelled as “higher functioning”. The key to neurodiversity is the 
stance that a person’s worth is not in their neurology, their perceived functioning or 
their productivity in a capitalist system. Whereas in most, if not all other 
constructions of autism feature a rejection of autistic personhood because they may 
or may not be able to live autonomous, independent lives (Ripamonti, 2016).  
Manning (2018), argues that engaging with neurodiversity also means 
engaging with the silence society has around neurotypicality. Neurotypicality, 
Manning argues, is based on the systematic exclusion of distributed ways of being 
(2018). The creation of autism alone and its many iterations as described above over 
the last hundred years can tell you just as much, if not more, about neurotypicality 
than autism, because neurotypicality has always been the lens. Similarly, 
neurotypical people have gotten to design the research agenda, which is more or less 
forced on autistic people (Pellicano et al., 2014). Hence in chapter one, the enormous 
focus on emancipatory, reparatory, ethical approaches that stress social 
responsibility, to not replicate this abuse further. Neurodiversity is the work of 
autistic people, and communities to make non-autistic people realise autistic 
potential, humanness, and distinctiveness. The neurodiversity model fits with the 
form of life work proposed above (Chapman, 2019a; Hacking, 2009; Milton, 2012) 
because it sees autistic people as valuable, distinct people, not failed version of 
neurotypicality. Engaging with neurodiversity is important, not least because it is 
where autistic voices position themselves — failure to engage with neurodiversity is 
fundamentally a failure to engage with autistic people and autistic scholars which 
could be framed as epistemic injustice (McKinnon, 2017).  
Mental Health Inequalities and Suicide in Autistic Populations 
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Autistic individuals die on average two decades earlier than their peers, with 
the leading cause of death in those considered “high-functioning” being suicide 
(Hirvikoski et al., 2016). Although men are diagnosed more frequently, more 
“severe” forms of autism occur more commonly in women on the spectrum, and 
women have an earlier rate of mortality compared to their male counterparts 
(Hirvikoski et al., 2016). Regarding the risk of suicide, a study showed that 50% of 
their sample who had Asperger syndrome had attempted suicide (Shtayermman, 
2008). A review of data available carried out in 2013 found that those classified as 
“high functioning” autistic individuals presented the higher risk for suicidal 
behaviour compared to the rest of the spectrum, despite living independently, and 
actively engaging in the community (Hannon & Taylor, 2013). Late diagnosis or 
delayed diagnosis was a risk factor, as many involved in the study were only 
diagnosed post-suicide attempts (Hannon & Taylor, 2013).  However, this may not 
be the case as those who are classified as “low functioning” have a high rate of death 
by misadventure and some of these could be suicide, and not recognised as such. If 
researchers believe autistic people lack minds, then intent becomes impossible to 
ascribe.  
Suicidality in autism has been the topic of a few review papers at this point. 
There have been some hypotheses about why autistic individuals have an increased 
rate of suicidal ideation, attempts or completion. One paper hypothesises that the act 
of being autistic alone is enough to increase the risk (Mikami et al., 2009), despite 
not providing any empirical evidence for this hypothesis (Hannon & Taylor, 2013). 
Seventy-five per cent of their sample also experienced bullying, though they did not 
investigate this (Hannon & Taylor, 2013; Mikami et al., 2009) 
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The rate of mental illness in autistic individuals is much higher than other 
studies of non-autistic peers such as; depression in autistic individuals at 54% 
(Gillberg et al., 2016); compared to a 5%  depression rate in the non-autistic 
population (McManus, 2009); Anxiety 54% (Gillberg et al., 2016), compared to 
4.4% in the non autistic population (McManus, 2009); 12% post-traumatic stress 
disorder in the autistic populations (Kerns et al., 2015), compared with 2.5% 
(McManus); Suicidal ideation at a rate of 50% (Gillberg et al., 2016), compared with 
6% (McManus, 2009). The main shortfall of the Gillberg study is that the sample 
only studied men. The male bias in autism as a pervasive issue is already well 
documented (Begeer et al., 2013; Lai, Lombardo, Auyeung, Chakrabarti, & Baron-
Cohen, 2015; Rynkiewicz et al., 2016; Schaafsma & Pfaff, 2014; Wijngaarden-
Cremers et al., 2014). 
Social Stress as a Hypothesis to Explain the Mental Health Disparity 
Despite the gap in mental health wellbeing between autistic and non-autistic 
people, little research into why this is the case has been carried out. Some have 
hypothesised that it is inherent to autism (Mikami et al., 2009). Previously I 
demonstrated the utility of the minority stress model in understanding poor mental 
health in the autistic population (Botha & Frost, 2018). In this study, between 54%-
72% of the variance of the wellbeing and distress scores was explained by minority 
stress. Similarly, in a similar study, Griffiths and colleagues found a relationship 
between negative life experience and poor mental health in the autistic community, 
although without applying a theoretical framework to explain this phenomenon 
(Griffiths et al., 2019).  
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The four premises of the social stress theory. 
Social stress theory posits that social minority groups are exposed to certain 
stressors because of their decreased social standing, while simultaneously having 
fewer resources to cope with the added stress (Schwartz & Meyer, 2010b). There are 
four premises of social stress. The first premise is that not all differences are 
inequalities; an increase, for example, of certain illnesses with age, is a difference to 
be expected and is therefore not a health inequality (Schwartz & Meyer, 2010b). A 
health inequality specifically refers to an excess of disease or illness compared with 
socially advantaged groups. The second premise is that the theory is based on the law 
of averages and average effects. Although it is hypothesised that the social 
disadvantage influences the group in the entirety if a subgroup remains unaffected, it 
does not falsify the overall theory. Social disadvantage is hypothesised to affect the 
mean level of mental health in the social group (Schwartz & Meyer, 2010b). The 
third premise is that the social stress theory applies causally to overall health rather 
than specific disorders. This prevents selectivity based on anomalies. The fourth 
premise is that social stress theory is specifically about the sociological category of 
disadvantage produced by exclusionary social hierarchies, rather than anything 
specific about that group (Schwartz & Meyer, 2010b). The social group is 
undervalued based on societal norms. In the same article, Meyer and Schwartz 
discuss that it is unreasonable for any researcher to extend the model where there is 
no existing documentation for inequalities between populations (Schwartz & Meyer, 
2010b). There must be some evidence for elevated risk or a negative outcome; as 
there is in the autistic population. 
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The utility of the minority stress model. 
The minority stress model is one iteration through which we can understand 
social stress (Meyer, 2003). Minority stress is not based upon a single theory; rather 
it is the collective impact of many theories (such as stigma, discrimination, and social 
isolation), that minority groups have to grapple with, on top of the expected stress of 
everyday life (Meyer, 2003). The minority stress model is based on the principle that 
excess stressors can be experienced by social minorities, which in turn can translate 
into health inequalities (Meyer, 2003). The hypothesis of minority stress is simple; 
decreased social standing leads to stigmatised minority groups being exposed to 
more stressful life situations, with simultaneously fewer resilience resources to cope 
with these events (Frost et al., 2015; Meyer, 2003). The social structure facilitates 
this process through acts of discrimination and social exclusion, which are added 
stress burdens that socially advantaged groups are not equally exposed to. 
Minority stress processes have been described along a distal to the proximal 
continuum. Distal stress processes are experiences outside of the person, such as 
victimisation and discrimination, everyday discrimination, and chronic strains 
(Meyer, 2015, pp. 209–211). Proximal experiences are internalised thought processes 
embedded through socialisation such as internalised stigma, the expectation of 
rejection and discrimination, and concealment of stigmatised identity (Meyer, 2015).  
According to Schwartz and Meyer to fully test the minority stress model both 
between the group and within-group analysis is important (2010a). Between-group 
analysis infers causal contrast (main effect test) which highlights the difference 
between a socially advantaged and disadvantaged group in exposure to these stress 
processes. (Schwartz & Meyer, 2010a). We use a comparison group that appears the 
same in as many aspects as possible, minus the stigmatising minority identity to test 
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the main effect because we do not have access to the same sample who have not 
undergone the same stress process. In doing so, we can examine a difference in the 
outcome. By carrying out within-group analysis, we can understand the actually 
hypothesised mediator (social stress)(Schwartz & Meyer, 2010a). This means 
understanding the nuances of effects due to exposure to certain stressors. Every 
individual within the group may experience the process of social stress differently or 
to different degrees. This kind of analysis can show whether higher exposure to 
minority stress predicts worse well-being.  
The minority stress model has traditionally been used to explain mental 
health and physical health inequalities in sexual minorities and ethnic minorities to 
varying degrees. Studies have consistently shown that lesbian, gay, bisexual and 
transgender individuals experience added stress in the form of discrimination and 
social exclusion than their heterosexual peers ( Frost, Lehavot, & Meyer, 2015; 
Herek, Gillis, & Cogan, 1999; Meyer, 2003;  Meyer & Dean, 1998), while 
simultaneously experiencing higher rates of physical and mental health ill-health 
(Cochran & Mays, 2000; Gilman et al., 2001; Herek et al., 1999; Zietsch et al., 
2011). Similarly, it has been used to highlight inequalities in added stress and 
negative health outcomes in African-American populations, with less success, 
however (Feagin, 1991; Williams & Williams-Morris, 2000). 
Similarly, while between and within-group analysis allows us a clear picture 
of the impact of minority stress and stigma, it treats the process as unidirectional. 
While these kinds of analysis can allow for us to see the potential impact of stigma 
and minority stress, to fully understand the relationship minority individuals have 
with stress and a socially disadvantaged position in society, we need to understand 
how minorities cope ( Frost, 2011a). This provides a more integrative model of 
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stigma (Frost, 2011a). Thus, although Botha and Frost (2018) study showed the 
utility of the minority stress model, further research on resilience is needed.  
Stigma, victimization and discrimination. 
 The previous section has detailed minority stress theory and posited that this 
perspective might be relevant to autism. The proceeding sections will now outline the 
pattern of stress exposure in autism. This pattern includes exposure to stigma, 
exclusion, discrimination and violence. Following this, it will argue that these 
patterns of stress exposure provide credence to the idea of minority stress having 
utility for understanding autistic wellbeing.  
Social Stigma. 
Goffman (1968) defined social stigma as an attribute that can be discredited 
and reduces entire persons down to a discounted other. Herek et al., on the other 
hand, define stigma as the inferior status, and relative powerlessness afforded to 
categories of people with specific characteristics (Herek et al., 1999). The difference 
between these definitions is important. While Goffman placed the stigma within a 
person, or as something which spoils a person’s identity, Herek (1990) argued for it 
to be placed within society; it is a societal response to a group, not the group.  
Stigma may be understood as having three components; stereotyping, 
prejudice and discrimination (Hilton & von Hippel, 1996). Stereotyping (often 
described as a cognitive shortcut) is a way of identifying characteristics and 
assigning individuals to groups based on those characteristics (Fiske & Neuberg, 
1990).  Prejudice is an inaccurate affective, cognitive belief (usually incorrect), that 
is strongly held about a specific group of people with a shared characteristic 
(Duckitt, 1992). Finally, discrimination is the behavioural impact or response to a 
prejudice (Corrigan & Watson, 2002b). Stereotyping can be problematic primarily 
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for two reasons; firstly, as it denies the individuality of the members of that group, 
seeing the group as a homogenous population. Secondly, it can lead to negative 
behaviour and dehumanisation of that stereotyped group (Fazio, 1986).  
The majority of the stereotypes held about autistic individuals are negative 
(Wood & Freeth, 2016). Autistic individuals, when asked about the stereotypes of 
autism, describe them as being predominantly negative, and have reported a sense of 
feeling trapped by the stereotypes non-autistic people hold of them (Treweek et al., 
2018). 
Stigmatisation. 
The process by which stigmatisation occurs begins with the simple process of 
labelling. A label is a definition, which categorises a person by his or her 
characteristics (Link & Phelan, 1999). Labelling in the case of autism is a direct 
comparison of autistic individuals against the ‘norm’ behaviour of a child or person, 
and the assignment of meaning to those differences (Bagatell, 2010; Elliman, 2011; 
Hacking, 2012). Most autistic adults will be aware of these differences (Aylott, 
2000). The issue is not the difference, rather the perception of that difference; 
whether it is perceived as a positive, neutral or negative difference. Labels absorb the 
meaning society give them and thus, assigning labels to individuals can often 
perpetuate the stigmatised behaviour of the individual (Link & Phelan, 1999).  
Often when a person is labelled as autistic, stereotyped labels are assigned to 
their existence such as “loner”, and early peer isolation cements that stereotype 
(Aylott, 2000). The reaction of society to the label in the form of social rejection may 
not be overt, but rather in the form of minor slights that eventually embroil the 
rejected individual in isolation and negative self-concept (Link et al., 1989). A two-
year study on deinstitutionalisation of mental health patients found that one of the 
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most enduring stressors was social rejection, which could not only limit the quality 
of life available to them, but ultimately designate their potential for success (Wright 
et al., 2000).  Not only do autistic persons, like any other community perceive these 
rejections, but they also come to anticipate it, fear it and withdraw from society to 
prevent it, thus fulfilling the original label (Aylott, 2000; Bagatell, 2010).  
A key issue with autism, however, is that the diagnosis (often conflated as a 
label) provides necessary protections with regards to the law, biographical 
enlightenment and access to support services. Similarly, it is not a visual label such 
as clear physical disability or ethnicity. This then opens up issues around disclosure, 
openness, and concealment (Cage, Di Monaco, & Newell, 2018a; Davidson & 
Henderson, 2010; Frable, Platt, & Hoey, 1998; Jones, 2017).  
Employment discrimination. 
Individuals on the spectrum who are capable and willing to be in 
employment, remain at a higher rate of unemployment than those without autism, 
while those who are employed are more likely to be on temporary or short term 
contracts or unfairly dismissed (Baldwin et al., 2014). Similarly, there is a high rate 
of unfair dismissal post-disclosure (Baldwin et al., 2014). Some studies estimate 
unemployment rates in autism as high as 80%, compared with other disabilities 
which are at roughly 50%, and compared with the general population which is 4.9% 
(Barnard et al., 2001). Alongside these inequalities, the rate of bullying in the 
workplace is higher for autistic versus non-autistic individuals; reflecting this 80% of 
autistic adults felt that their workplace was unsupportive, that they were bullied, 
isolated and treated unfairly (National Autistic Society, 2012).   
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Poverty and homelessness. 
The majority of autistic individuals live below the poverty line, earning less 
than the hourly national minimum wage in the US (Chiang & Wineman, 2014). In 
the UK, more than a third of autistic adults have no access to either employment or 
welfare payments (Redman, 2009). Homelessness in the autistic population across 
Wales found that 12% of homeless were autistic (Evans, 2011), while a separate 
study in a large English city that 12.3% of homeless individuals qualified for an 
autism diagnosis, with a further 8.5% being borderline autistic, but “just below” the 
clinical criteria.  
Police violence, incarceration and detainment. 
Two thirds of the police in the UK have not received any form of autism 
training, and cannot tell the difference between mental health issue or developmental 
disabilities (Chown, 2010). Statistics collected from 43 police forces around the UK 
show disproportionate use of force against autistic individuals and those with 
learning disabilities (Home Office, 2018). Autistic individuals and those with 
learning disabilities made up 18% of the cases in which tasers were used and 8% of 
cases in which firearms were used in a one-year period between 2017-2018, despite 
only constituting roughly 1-2% of the population (Baron-Cohen et al., 2009), and not 
having a higher rate of self-reported perpetration of crime (Weiss & Fardella, 2018) 
nor objective measures of perpetration (Im, 2016). Similarly, one in five autistic 
individuals has been stopped by police for “behaving weirdly”, while 5% have been 
arrested. In the US, between a third and a half of all people killed by the police are 
disabled, and that comprises mostly autistic people and people with learning 
disabilities (Perry & Carter-Long, 2016) 
   
  
55 | P a g e  
 
Victimisation, sexual violence and assault. 
A recent study has shown that autistic individuals are more likely than non-
autistic individuals to experience (poly) victimisation (Weiss & Fardella, 2018). As a 
minor, this included being four times more likely to report child maltreatment, 
including physical and psychological abuse from adults, 27.3 times more likely to 
experience teasing from peers, 3.7 times more likely to report bullying, and 7.3 times 
more likely to report being a victim of sexual assault from a peer. As an adult, this 
included being 2.7 times more likely to report being teased, and three times more 
likely to report at minimum one form of sexual abuse.  
Socio-communicative abilities (such as verbosity) and emotional regulation 
had no significant relationship to the likeliness of experiencing either childhood or 
adulthood victimisation. The same study also showed that the rate of self-reported 
perpetration of victimisation did not differ to the comparative non-autistic group 
(Weiss & Fardella, 2018). This is despite a common autism stereotype being 
increased perpetration of violence and aggression (Bumiller, 2008; Ghaziuddin, 
2013).  
 Furthermore, bullying of autistic individuals has been documented since 
autism was first described by Asperger in 1944 (Carter, 2009). In a study on peer and 
sibling victimisation, 94% of a sample of more than 400 AS children were reported 
to have experienced bullying (Little, 2002), which is four times higher than their 
non-AS peers (Heinrichs & Myles, 2003). By adulthood, 70% of autistic individuals 
reported victimisation (Rosenblatt, 2008). Similarly, in a study investigating 
suicidality in AS found that 75% of their sample were suffering from bullying 
(Mikami et al., 2009). In terms of victimisation, a study in Wales found 37% of 
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autistic individuals had been victims of violent crime, with services pushing for more 
recognition and punishment of disability hate crime (Evans, 2011).  
Victimisation, imprisonment and assault in care. 
Autistic individuals in care, similarly, are at risk of a higher rate of 
victimisation and abuse. A recent scandal highlights this- the National Autistic 
Society (NAS) run care home (Mendip House), was shut down following the 
discovery of abuse (Flynn, 2018). An inquiry found that autistic residents at Mendip 
House care home in Somerset UK were systematically abused. Such abuse included 
riding a resident like a horse, forcing a resident to drink their vomit, forcing residents 
to eat chillis, pushing residents into a pool repeatedly, financial abuse (including 
stealing money from the residents), keeping individuals in solitary confinement, and 
beating residents. 
 Police services made the decision not to pursue criminal charges, handing off 
responsibility the Care Quality Commission (CQC) The CQC, responsible for 
monitoring standards decided only to pursue financial fraud and not push for 
criminal investigations, resulting in them issuing a £4000 fixed penalty notice to the 
NAS. The CQC however, could have instigated a criminal investigation, but also 
chose not to. This is not isolated, within assessment and treatment units, 40 people in 
the UK have died in the last three years, with 9 of those people being under 35 (NHS, 
2018). 16% of autistic people in these units have been there for ten years, unable to 
leave and not provided with adequate placements (NHS, 2018) 
Homicide. 
Children with disabilities are more likely to die by familial homicide than 
their non-disabled counterparts (Coorg & Tournay, 2013). Of these, children with 
autism (and more so for those with a learning disability), are again, more likely to be 
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the victims of filicide making up 54% of murdered children (Lucardie, 2005). Forty-
nine per cent of children with disabilities who were murdered were murdered by 
family members, while 25% were murdered by government groups (such as State 
responsible caregivers, the State, the military, police and other officials). Similarly, 
the Learning Disability Mortality Review found failings in at minimum 12.5% of 
cases of mortality in people with learning disabilities between July 2016-2017 
 A pattern of abuse and neglect often preceded the murder, including neglect, 
sexual or physical abuse. There did not seem to be a gender difference between the 
victims, with boys and girls equally likely to be a victim to filicide. The majority of 
deaths occurred before four years of age. The most common methods when it was 
perpetrated by a family member was beating (accounting for roughly 20% of 
mortalities), followed by shooting (roughly 15%). The leading cause of death, when 
perpetrated by a caregiver (other than family) was neglect (50.9%), followed by 
burning (15%). The leading cause of death where the State was involved was neglect 
(roughly 42%).  
Conclusion of victimisation and discrimination literature. 
An important observation is made in a paper by Jaarsma & Welin in a paper 
reflecting on the claims of the neurodiversity movement; homosexuality can be 
regarded within the same light as autism to a degree in that homosexual living in a 
society with strong prejudices of homosexuality, will lead troubled lives (Jaarsma & 
Welin, 2012). In a homophobic society, homosexuality will be pathologised, and 
their “inner constitution” blamed for their outcomes, rather than their exposure to 
extreme circumstances. According to Jaarsma & Welin (2012), assigning mental 
illness as an inevitable constitute of autism is in a way victim-blaming.  
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In chapter one on page 10, objectification in autism research was laid out. 
One could argue that since autistic individuals are dehumanized (Cage, 2018b), it is 
not surprising that there is a high rate of homicide, sexual assault, rape, abuse, 
unemployment, homelessness, death in care, police violence, death at the hands of 
police, bullying, victimisation, stigma, and general violation of boundaries. It is not 
only a “lay” attitude of autism either (although among the general public there is 
dehumanisation of autistic individuals), but rather one that exists in the educated, 
highly regarded institution, circulating in high-impact journals, being spoken about 
in media by psychologists, psychiatrists, scientists, biologists and “experts” 
(Gernsbacher, 2007; Cowen, 2009). When autistic people are then denied any right to 
epistemic authority when countering these narratives (Frith & Happe, 1999), it can 
take away avenues for re-humanisation.  
Recent research has described the increased risk autistic individuals have in 
experiencing negative life events but also posited that it could be addressed by 
intervening with the autistic person (Griffiths et al., 2019). The pattern of stress 
exposure outlined above would suggest a high rate of victimisation, stigma, isolation, 
and social stress. Thus, it would make sense that these would impact on the mental 
wellbeing of autistic people and would suggest that it is not autistic individuals who 
need to be addressed, but rather the cultural dehumanisation and violation of autistic 
individuals by wider society.   
Resilience Resources 
Understanding stigma in a nuanced fashion involves not only understanding 
the impact of stigma on marginalised communities but also how those communities 
cope in the face of such adversity (Frost, 2011a). Unidirectional considerations of 
stigma acknowledge the limiting consequences of stigma; however, fail to 
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acknowledge the community’s ability to resist the impact of stigma. By examining 
the interaction stigmatised communities have with stigma-related stressors, we can 
understand what makes the experiences more or less impactful of the lives of those 
affected (Frost, 2011). Investigating how minority communities make sense of 
stigma and stigma based experience can also begin to explain why there is a large 
degree of variability in ways both individuals and groups navigate stigma, and the 
overall impact of that stigma (Frost, 2011). Coping and resilience can explain some 
of the variances when investigating within-group comparisons. Meyer (2015), 
highlights the increasing importance of including resilience when studying minority 
stress. This part of stress theory has not received as much attention as to how it 
affects the stress-to-illness casual chain (Meyer, 2015). Furthermore, minority stress 
is said to cause not only a decrease in wellbeing and mental health, but also a 
decrease in the resilience resources available to individuals with which to cope with 
minority stress (Meyer, 2003).  
Coping and resilience are two overlapping but separate concepts (Masten, 
2007; Meyer, 2015). There have been many different definitions and conceptions of 
resilience; it has been described as the capacity to face stressors without a 
pathological disruption in function (Perry, 2002) Further, in terms of factors that 
foster the development of positive outcomes and health, ideal, personality 
characteristics (Bonanno, 2004), and also the ability to cope with challenges while 
maintaining internal equilibrium and a steady sense of self (Garmezy & Masten, 
1986). Resilience has also been described as the “capacity” for successful adaptation, 
positive functioning or competence despite high-risk status, chronic stress or 
following prolonged or severe trauma” (Egeland et al., 1993, p. 517). Bonanno 
(2004) described resilience as 
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 “The ability of adults in otherwise normal circumstances who are exposed to 
an isolated and potentially highly disruptive event such as the death of a close 
relation or a violent or life-threatening situation to maintain relatively stable, healthy 
levels of psychological and physical functioning... as well as the capacity for 
generative experiences and positive emotions. (Bonanno, 2004; pp. 20 –21) 
In terms of definitions, the former could be argued to be more applicable for 
minority groups than the latter. While the former defines it in terms of chronic stress, 
high-risk of events, the latter defines it in terms of an isolated event, experienced by 
adults in otherwise normal circumstances. Marginalised minorities do not tend to 
have a stress profile equivalent to non-minorities (hence, minority stress) meaning 
they face a more chronic stress process. Hence, characteristics such as ethnicity, 
social support, gender, and chronic disease or disability all predict resilience 
(Bonanno et al., 2007).  
Coping is said to be distinct from resilience and is described the effort exerted 
by someone while experiencing a stress process, whereas resilience is evidenced only 
by surviving or thriving in the face of adversity (Meyer, 2015). Thus, coping is the 
effort mounted by the individual or community against stressors. The main 
difference between the two concepts is that coping does not necessarily mean success 
in the effort to adapt or overcome stressors. Thus, resilience is inferential and can 
only be seen by a difference of outcomes (Masten, 2007). Like minority stress, this 
makes it a study of disease causality (Meyer, 2015) as we are specifically interested 
in what predicts, and mitigates negative health outcomes. At its core, resilience is 
stress-buffering (Meyer, 2015).  
Resilience resources and coping can be understood on a continuum of 
individual level to group level (Meyer, 2015). Individual resilience resources may 
include general “resilience” to events (Bonanno, 2004), and concepts of “mattering” 
– how important to those around us we feel (Flett, 2018), or mastery – how much 
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control we believe we have over the trajectory of our lives (Emlet et al., 2017), while 
group level is about social support and community (Ozbay et al., 2007). Meyer 
(2015), cautions against focusing on individual coping and resilience because it 
encompasses an American ideology of individualism and meritocracy, which can in 
turn blame minorities who fail to create better circumstances for themselves despite 
having limited access to the same resources as majority groups. Focusing on 
individual-level resilience and coping can reduce priority given to public policy to 
protect minorities because the onus is shifted onto the person to overcome their 
circumstance regardless (Meyer, 2015). Simultaneously, it also moves the focus from 
the action (the stressor) to the reaction (how one copes with the stressor), which can 
create a sense of victim blaming (Meyer, 2015). Furthermore, minority stress is 
specifically said to leave minorities with fewer resilience resources with which to 
cope with (Meyer, 2003; 2015).  
There is variability in the methods people use to cope with stigma and 
stigmatising events ( Frost, 2011; Major & O’Brien, 2005). These include problem-
solving methods, attributing negative events to discriminating events rather than the 
self, disengaging self-esteem and effort from identity threatened areas rather than 
attending to them, and increasing identification with one’s stigmatised group or 
formations of a community for support ( Frost & Meyer, 2012; Major & O’Brien, 
2005).  
 Some methods of coping may facilitate group-level resilience. This section 
will focus on three coping strategies in particular (which may facilitate group-level 
resilience); attribution of stigmatising events to discrimination, increasing 
identification with the stigmatised group and community connectedness.  By 
attributing negative events to discrimination, a person can shift blame from an 
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internal identity to a lack of acceptance of that identity, thus protecting their self-
esteem (Major et al., 2003). It does not completely negate the effect of stigmatising 
events as the attribution of discrimination still implicates the identity as being 
unaccepted by the wider community (Major & O’Brien, 2005), but it does move it 
from a perceived internal failing to an external event.  
Similarly, identifying increasingly with the stigmatised group is another 
coping method individuals may use (Allport, 1979). Group identification has been 
shown to correlate positively with certain self-esteem minorities (Rowley et al., 
1998), and to offset the impact of discrimination across a group, rather than on a 
personal self-esteem level (Major et al., 2003). This benefit, however, is limited to 
those who hold the stigmatised identity central to their person; those who already 
identify less with the stigmatised group, upon discrimination will attempt to 
disengage even more with the stigmatising label (Major & O’Brien, 2005). These are 
two processes that individuals can undergo that lead them to engage more with their 
community.  
Community has been defined as a group of individuals with a shared identity 
(Slack, 1998). The attribution of stigma to wider society and a lack of acceptance 
allows for an individual to have more self-esteem (both individually and for the 
group as a whole). This concept seems particularly pertinent, considering the central 
concept of the Neurodiversity movement is pride and acceptance for different ways 
of thinking. The centrality of the minority label to the identity of the individual can 
predict whether upon stigma-related stress they will engage more or withdraw more 
from the group, it makes sense then that autistic individuals were more likely to 
subscribe to neurodiversity than parents, friends, professionals and those who had 
never interacted with autistic people (Kapp et al., 2013). 
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Little research has investigated resilience with regards to the autistic 
community. The majority of autism and resilience research has focused on families 
of autistic children being resilient (Bayat, 2007; Bekhet et al., 2012; Pastor-
Cerezuela et al., 2015). Given the stress burden described earlier in the chapter, 
resilience may be key to understanding the relationship between autism, minority 
stress and mental health outcomes.  
Community Connectedness4 
Individuals do not exist in a vacuum and instead are the heart of complex 
ecological systems and communities (Bronfenbrenner, 1996). This means there are 
complex micro, exco and macro systems in which people exist, whereby 
microsystems include family, schools, health services, peers, church, Exo systems 
include industries, mess media, local policies and neighbours, while macro systems 
include attitudes, and ideologies of culture (Bronfenbrenner, 1996). What is 
important to note is that many of these systems contain communities in and of 
themselves (community among peers, the family community, church communities, 
school communities, national communities). This provides a broad introduction and 
overview into how broad the idea of community it.  
There are many different ways of defining community. Community has been 
described as a form of shared identity (Douglas, 2010; Slack, 1998), based on a 
categorical membership (Ashmore, Deaux, & McLaughlin-Volpe, 2004). 
Community has also been described as a form of collective identity, whereby uniting 
factor(s) create a shared psychological space, one can opt into based on subjective 
 
4 It should be noted that the literature on community was predominantly conducted after study one in 
which I aimed to create a theoretical model of autistic community connectedness. This was done to 
reduce the impact that previous literature would have on how I conducted the project – such as what 
questions I asked, how I approached the data, and what model I created.  
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identification (Deaux, 1996) this means that one can fit into the category of a 
community, but not consider themselves part of the community, and entry is not de 
facto to the category. Community is described as having emotional overtones of 
familiarity, social and emotional cohesion and a sense of commitment (Douglas, 
2010). 
 Traditionally, community has been thought of in terms of geographical 
regions that denote community membership, while more modern definitions have 
linked it to a social space, whether geographic or not (Slack, 1998). Thus, 
interactions may be virtual, ideological or physical (Douglas, 2010). Connectedness 
may be considered as a community spirit and belongingness or considered as a 
practice of connecting and engagement (Douglas, 2010). The process of building 
community can be accidental or deliberate through an informed, systematic process 
(Douglas, 2010). The existence of a community does not necessitate a positive 
impact for those in it, or wider society, as “dark types” of communities exist and can 
be strongly oppressive or exploitative (Douglas, 2010). Community is a 
contextualised phenomenon that cannot exist or be studied in a vacuum (Ashmore et 
al., 2004).  
It has been posited that there are four elements of sense of community – 
membership (feeling of belonging, or sharing a sense of relatedness), influence 
(mattering to its members, ability to make a difference to a group ), reinforcement 
(integration and need fulfilment), and finally, shared emotional connection (Chavis et 
al., 1986). The fifth element of conscious identification has been proposed (Obst et 
al., 2002). The potential benefits of community connectedness are said to be plentiful 
(Baumeister & Leary, 1995; Rappaport, 1987; Schultz et al., 2016). These benefits 
include community as a protective factor against trauma (Schultz et al., 2016), 
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community as a predictor of wellbeing in and of itself (Baumeister & Leary, 1995). 
One of the most basic human needs is said to be that of feeling connectedness to 
one’s community. Lack of connectedness is associated with lower wellbeing and 
higher illness (Baumeister & Leary, 1995). 
Returning to the ecological model posited by Bronfenbrenner (1991), 
minorities may not have an equal experience at the heart of these community systems 
as non-minorities. Autistic individuals may not have access to communities in the 
same way as non-autistic individuals, as demonstrated by the previous section on 
stigma and discrimination (p.54 – 59). Individuals in minority communities are more 
likely to be excluded in systems relating to micro-systems through all the way to 
macro-systems. For example, on a broader societal level, those with disabilities are 
more like to be incarcerated (Cunniffe et al., 2012), and more likely to be excluded 
from school (Timpson, Great Britain, & Department for Education, 2019), are less 
likely to have friends (Bauminger & Kasari, 2000) and more likely to be 
institutionalised (NHS, 2018). These evidence the fact that access to community is 
not equal. Rejection from communities is associated with worse mental health and 
wellbeing, and worse physical health (Pressman & Cohen, 2005; Williams et al., 
2003) 
Community for minorities. 
Groups can form communities that provide emotional and informational 
support and validation for experiences of identity, stigma and ultimately, a sense of 
belonging (Major & O’Brien, 2005). According to McMillian and Chavis (1986), 
participation in communities is in part driven by the fact that participants’ needs are 
met therein, in that connection with similar others. Connecting to these groups can 
occur as a result of stigmatisation in the wider community, driving one towards a 
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community of similar individuals. Communities can provide an environment of 
validation and a positive social comparison against similarly stigmatised minorities, 
where one can be compared favourably rather than unfavourably (Crocker & Major, 
1989; Meyer, 2003). Similarly, the presence of similar others with concealable 
stigmas was shown to raise self-esteem, protecting against negative cultural 
messages (Frable et al., 1998). Research has shown that community connectedness is 
associated with better mental health outcomes in minorities communities such as the 
LGBT community (Frost & Meyer, 2012) and also ethnic minorities (Noh & Kaspar, 
2003). Minority communities can form because of marginalisation as support 
systems. This may be important since minority stress process are said to erode access 
to the same resilience and social support for minorities that non-minorities have 
access to (Meyer, 2003).  
The conceptualisation of community does not inherently, implicitly or 
exclusively include political action (Ashmore et al., 2004), it may be a form of some 
communities and not others. This form of collective identity is aptly named 
“politicised collective identity”, is usually a component in any minority identity-
based community who experience subjugation and discrimination. Haslam (2001) 
describes power as a relational construct between parties, where one group has, or is 
perceived to have the power to impose its rules, systems or will on the other. The 
power a group has is often defined as the degree of agency it has over its fate 
(Sachdev & Bourhis, 1985).  
A community for minorities can be found often where power relations are 
unequal (Simon & Klandermans, 2001). As discussed by Simon and Klandermans, it 
is rare that any intergroup conflict only happens between two groups but are usually 
as minimum tri-polar- two antagonists (the subjugated group and the elite) and a 
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group of the general population. According to Simon and Klandermans, there are 
three critical ingredients to a politicised identity: 1) Awareness of shared grievances, 
2) adversarial attributions to blame opponents, and 3) the involvement of society by 
triangulation – forcing society to take sides. This is particularly important in light of 
competing schools of thought around autism, whereby those employing the medical 
model, and those employing the neurodiversity model are often competing for 
recognition by non-autistic populations. Hence, campaigns of awareness of autism by 
those engaged in medical autism research, as disease, and counter campaigns by 
neurodiversity groups countering the claim of suffering and disease (Kras, 2010). 
Autistic community and culture. 
“We autists are building an emerging culture. We individuals, with our cultures 
of one, are building a culture of many” - Prince-Hughes, (2002; p. 793) 
In the next section, the autistic community and culture will be discussed. Firstly, 
the autistic community will be briefly outlined. After this, I will provide a brief 
explanation of the argument’s researchers have used to deny the existence of the 
autistic community. Following this evidence of its existence and an examination of 
the origin and development of the autistic community will be discussed – especially 
in terms of how the internet has made connectedness easier. Following this, this 
section will discuss the possible implications of the autistic community 
connectedness with parallel communities. 
Understanding the autistic community and culture. 
Autism has become a trope in society and medical circles for anti-community and 
withdrawal (Bagatell, 2010). This has happened for several reasons. Firstly, the 
conceptualisations of autism have revolved around egocentrism, complete 
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withdrawal, a failure to interact with the world, and self-interest (Evans, 2013). Thus, 
the concept of connectedness would seem at odds with the historical and even 
contemporary idea of autism. Indeed, some argue it is an impossibility (Barnbaum, 
2008). 
Despite this, several authors believe that an autistic community and culture does 
exist (Bagatell, 2010; Davidson & Henderson, 2010; Jaarsma & Welin, 2012; Kapp 
et al., 2013). Jaarsma et al. (2012) propose that it would be beneficial to consider the 
autistic culture and community through Kymlikcka’s philosophical foundation; 
considering the group a form of ethnocultural minority, deserving of rights. The 
philosophical view on minority group rights centre on the accommodation of 
difference as the essence of true equality and group-specific rights are a way to 
achieve this (Kymlicka, 1996).  
Behaviours that are viewed as problematic (lack of eye contact, restricted 
interests and repetitive behaviours) within the non-autistic community model are no 
longer discussed in terms of pathology but rather in terms of normality in the 
community (Bagatell, 2010). Tolerance, acceptance and the idea that autism is a form 
of neurological diversity underpin the community (Bagatell, 2010). Coping strategies 
for the behaviours individuals personally struggle with is promoted, and a cure is 
actively revolted against (Bagatell, 2010; Kapp, 2020). That is not to say that the 
autistic community does not consider autism a disability, on the contrary, it aligns 
with the neurodiversity paradigm in that it autism can be both an identity and a 
disability, but neither of those things makes you worth less than non-autistic 
individuals (Kapp, 2020). 
According to the grey literature available, autistic community and culture are 
predicated on the following: Autistic people are a natural variation of humanness 
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(Solomon, 2008), curing autism is a form of eugenics and should be contested 
(Harmon, 2004), autistic people regardless of the perceived functioning society 
attributes deserve equal rights (Sinclair, 2005), and the autistic community consists 
of autistic people alone. There is a wider autism community that includes allies and 
other stakeholders, and the autistic community can work to educate those 
stakeholders, but there is a community reserved only for autistic people (Sinclair, 
2005). Within community discourses, autistic individuals are merely different, not 
defective (Bagatell, 2010; Kras, 2010).  
The creation of an autistic community. 
In the 1980s, communication began between adults who identified as being 
autistic, advocating for better education and opportunities for autistic people (Ward 
& Meyer, 1999). Parents of autistic adults created Auto-Comm, an autistic 
committee for parents of children with autism, which became a key part of disability 
rights advocacy (Ward & Meyer, 1999). The Autism Network International was 
founded by and for autistic adults themselves, not long after, in 1992 by Jim Sinclair. 
The boundaries were made clear, parents of autistic children were welcome to come 
to the events and meetings, but not run it, or make procedural or editorial decisions 
(Sinclair, 2005; Ward & Meyer, 1999).  
The primary mode of recruitment was word of mouth among autistic individuals 
(Ward & Meyer, 1999). The ethos of the organisation was made clear; self-advocacy, 
self-efficacy, self-determination, with a focus on the rights and freedoms of autistic 
individuals to live a life right for them, especially in a world where parents and 
professionals placed them in a ‘cared for’ role, stripping them of dignity (Ward & 
Meyer, 1999). Autistic advocates have absorbed the identity created by psychologists 
and psychiatrists and are attempting to change the meaning it holds within society, 
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reclaiming the narratives once told by parents and experts in place of the autistic 
person (Thibault, 2014).  
The emergence of the autistic community has been hypothesised to have been 
made possible by three key occurrences in the late ’80s and ’90s; the inclusion of 
Asperger syndrome as a form of autism, the emergence of the disability rights 
movement, especially self-advocacy and the sudden technological boom (Bagatell, 
2010). The dawn of the age of technology and the internet provided an ideal place for 
this movement of self-advocacy to grow. Rather than seeking other people out by 
word of mouth, in what was a rarely diagnosed condition; the internet has specific 
communities for people on the spectrum, where collective voices can gather 
(Bagatell, 2010). Generally, in any group who are stigmatised, there can be power in 
numbers to begin processes of the redefinition of what it means to belong to that 
minority group. 
Psychology’s lack of engagement with autistic friendship and connectedness. 
Despite autistic people publishing grey literature on the autistic community as 
early as 2004 (with accounts and forums existing before this (Kapp, 2020)), it has not 
entered the empirical academic sphere. This may be because autism researchers who 
hold an authority regarding autism declared autistic people lacked epistemic 
authority (Frith & Happe, 1999) for their own experiences, and thus, any self-
accounts have gone ignored. Indeed, those who have claimed that no autistic 
community exist do not take account of autistic people, whether academics or not. 
For example, in 2008, in her academic text, Barnbaum declares under the auspices of 
“theory of mind” that a community of autistic people is impossible, writing the 
following: 
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“The person with autisms difficulty is more profound, making the possibility of 
engaging and identifying with a community more daunting. While it is true that 
communities of persons exist, disabled or otherwise, it is not the case that a 
community of autistic people is one of them. There is not, nor could there be a 
community of autistic people, since a failure of ‘theory of mind’ would preclude 
being part of any community” (Barnbaum, 2008, p. 157) 
Alternatively, by finding positives within disability, including that of friendship, 
we are making disability chic, wanted or acceptable; 
“We are also concerned that positive views of disabilities may inadvertently 
undermine prevention. That is, to the degree that disabilities are seen as gifts, 
good things to have, or of no serious negative consequences in life, preventing 
them likely becomes a matter of little concern. If being born with a disability is 
not also seen as undesirable—in fact, as a birth defect—then, we fear, there will 
be little reason to prevent such anomalies. If we care about the quality of life of 
people with disabilities and their loved ones, we will certainly do all we can to 
attenuate disabilities and prevent others from having a disability.” (Kauffman & 
Badar, 2018, p. 53). 
Similarly, in the few empirical studies that do exist, elements of ableism are still 
present, and the focus is on “mixed” friendships more so than autistic friendships. In 
a study examining mixed friendships versus autistic friendships, authors predicted 
more value in mixed friendships because of the neurotypical children: 
“we predicted more mature developmental and social-emotional functioning 
for target children in mixed friendships versus target children in non-mixed 
friendships.” (Bauminger et al., 2008 p. 1214) 
Even when confronted with the results showing the friendship types did not 
particularly alter the value of them, the authors continue to try suggesting that still 
the mixed friendships might be superior with regards to social integration by 
normalising autistic behaviour: 
“However, despite [autistic friendships having] similar social-emotional 
characteristics, typical friends do greatly influence the quality of the dyadic 
interaction, perhaps by scaffolding the interaction and thus allowing a higher 
level of social engagement for the child with autism.” (Bauminger et al., 2008 
p. 1225) 
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This is despite acknowledging that in these mixed friendships, autistic children 
are not given equality in terms of leadership, and are often directed, and placed in 
subservient roles (Bauminger et al., 2008). Aside from the study above, the only 
other piece of empirical work is a case study of a young boy discovering the autistic 
community (Bagatell, 2010).  
Similarly, Jaarsma makes a false dichotomy in who benefits or excels under the 
umbrella of neurodiversity (2012) — stating that neither “low-functioning” autistics, 
nor “high-functioning” autistics who have additional needs can fit within the broad 
conception of neurodiversity. This argument is founded on the idea that cultural 
groups, such as the Deaf community are usually able to manage on their own, which 
is not always possible for the autistic community, which interestingly is an argument 
that is bound on Western ideas of independence. Again, as described in the section 
on neurodiversity, neurodiversity challenges the notion that one must be independent 
to achieve personhood, arguing that this idea of independence is founded in 
misguided capitalism (Vanier et al., 2006). This is despite providing no evidence for 
who does or does not benefit from the autistic community.  
Autistic community connectedness as a politicised identity. 
Jaarsma notes that the viability of minority rights for the autistic community may 
be undermined by political and economic decisions made by a majority group of 
neurotypicals (Jaarsma & Welin, 2012). A clear expression of this can be found in an 
article by Ganz, about the cost of autism in the United States of America, that at no 
point considers the value, nor place of autism in society, but rather views economic 
support of them a waste of economic resources, and lost labour (Ganz, 2006). Ganz 
is not alone in this perspective either (Tantam, 2009a) 
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Autistic community connectedness may act as a politicised identity. Indeed there 
are many accounts of it as such (see Kapp, 2020). There are many power imbalances 
which autistic individuals, and the autistic community contend with. There is a 
power imbalance between autistic people and autism researchers who deny autistic 
epistemic authority to autistic people (Frith & Happe, 1999; Gillespie-Lynch et al., 
2017). 
Similarly, autistic people have recognised this as an injustice. It is part of what 
created the autistic community and the concept of neurodiversity. Autistic 
individuals are attempting to gain a currency in which they can have agency- 
something being denied by the wider autism research community through a process 
of the removal of epistemic authority, epistemological violence, objectification, 
denial of subjectivities, claiming of neurotypical superiority and lack of fair 
engagement.  
One author points out that dehumanisation can be a response to the threat, and 
questions why researchers feel threatened by autistic people (Gernsbacher, 2007). 
The author comes to the same conclusion, autistic people challenge the universality 
of theories they made about autistic people in the absence of autistic people, and the 
only way to preserve the theory is to discount the autistic person (Gernsbacher, 
2007), which is often done when theorists put their careers and theories ahead of the 
lives they study (Smart, 2006). 
Recalling the paragraph in chapter one (p.11-12) about the comparisons 
neurotypical researchers have made with regards to autistic people, it is no wonder 
animosity may exist between two groups. An example of the cultural and political 
tug of war in terms of Simon and Klandermans tripolar model can be identified in 
specific awareness campaigns around which both medical researchers and the autistic 
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community gather. For example, during the ‘Ransom Notes’ (Kras, 2010) public 
service awareness campaign by the New York University Child Study Centre, 
ransom notes were placed on large billboards stating the following: 
 “AUTISM; we have your son. We will make sure he will not be able to care for 
himself or interact socially as long as he lives. This is only the beginning.” 
“ASPERGER SYNDROME; we have your son. We are destroying his ability for 
social interaction and driving him into a life of complete isolation. It is up to you 
now” - (Kras, 2010) 
 
The campaign was shut down by grassroots activists within the disability 
community, but more specifically the by the autistic self-advocacy community.  A 
letter of response from the autistic community, led by ASAN (Autistic Self 
Advocacy Network) was sent to New York University and its board of directions, 
along with a petition that garnered 1300 signatures and comments from individuals 
but also from more than 20 advocacy groups. The complaint featured three core 
features; the advert was stigmatising in its treatment of autistic individuals, it fails to 
acknowledge the balance of success and happiness in autistic lives, and was fatalistic 
about the outcomes of autistic lives which might prevent parents from seeking 
assistance for their child (Kras, 2010).  
Similarly, in the UK a movement called “Not Locked In for Autism; autistics 
against Caudwell” shut down an autism campaign at a local supermarket in which 
someone sits in a glass soundproof box for 50 hours to raise awareness of autism. 
The “Locked in for Autism” campaign seemed especially misguided since only 50 
years have passed since the mass institutionalisation of autistic people themselves, 
and also considering at one-point autistic people were displayed in Bedlam like zoo 
animals. The campaign was accused of dehumanising autistic individuals by putting 
them on display (Lewis, 2016). Autistic advocates already had contacted the 
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organising partner Caudwell Children (a medical charity) but heard no response. 
Instead the advocate raised their concerns with the supermarket. The supermarket 
heard the concerns that were raised with them and cancelled the events in their stores 
(Lewis, 2016). 
It is advantageous to consider these relations in terms of politicised collective 
identity outlined previously (Simon & Klandermans, 2001), whereby there is an 
awareness of shared grievances, an adversarial attribution to blame opponents and 
involvement of society by triangulation (forcing society to take sides). Autistic 
individuals and researchers are both trying to gain currency for their construction of 
autism.  
Autistic community connectedness in the stress-health pathway. 
Community connectedness may play a moderating role in the stress-health 
pathway, posited by minority stress (Meyer, 2015). Rather than being a resilience 
predicated on individualism, it focuses on how a community handles or manages 
exposure to stigma, and acknowledges the power a group may have (Meyer, 2015). 
As explained above, this is because it can provide social support and lead to 
increased wellbeing.  
As highlighted, two pathways in handling stigma also result, potentially, in 
further group identification, and move towards community – which is attribution of 
an event to discrimination and increased identification with the stigmatised group. 
By attributing negative events to discrimination, one is likely to engage with the 
politics of power. The original autistic community movement was political and 
involved the attribution of negative events to discrimination and not identity 
(Tisoncik, 2020). It also involved holding the stigmatised identity closer (otherwise 
individuals would not have, for example, decide identity first language was more 
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appropriate than person first language) which would suggest increased group 
identification (Kapp, 2020). Similarly, the neurodiversity movement has aimed to 
achieve just that, an acknowledgement that negative incidents in an autistic 
individual's lives are not simply the fault of autism, and identifying with the autistic 
community or label is not negative.  
 As discussed in the subsection above, there are said to be many benefits to 
being connected to communities (Baumeister & Leary, 1995; Schultz et al., 2016), 
but not everyone has access to mainstream communities. Minorities may form their 
own communities where power imbalances are present, to create a community which 
can fulfil their needs (Simon & Klandermans, 2001). Autistic individuals could be 
said to have done that, facilitated by the internet (Bagatell, 2010). Yet to date, there 
has been limited research on the benefits of such interactions. As such there are no 
measures to gauge connectedness and limited research as to the role, or function of 
autistic community connectedness. It is assumed that there needs to be a benefit to 
participants to keep engaging in community. This is the assumption of one of four 
elements of community delineated previously (Chavis et al., 1986). Those who are 
more connected to the autistic community may experience increased resilience to 
discrimination and stigma because it provides a network of connection, a community 
which is predicated on acceptance, and provides support. At minimum it may 
provide a sense of control, given that the autistic community has shown it is possible 
to band together to defeat stigmatising campaigns (Kras, 2010; Lewis, 2016) 
Summary  
To summarise the literature highlighted in this chapter, autism has been many 
things in the past hundred years, evolving from a form of psycho-pathology to a 
behavioural-cognitive disorder (Evans, 2013). The majority of constructions of 
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autism have been constructed in the absence of autistic input (Evans, 2013). Roughly 
1-2% of the world’s population is autistic, with equivalent prevalence worldwide, 
however it is harder to be assessed accurately if you are an adult, a woman, or an 
ethnic minority (Begeer et al., 2013; Mandell et al., 2009). 
How autistic individuals are understood and how they understand themselves 
has shifted dramatically since the conception of the term ‘autism’ (Bagatell, 2010; 
Kapp et al., 2013). The one pervasive element of autism is the attached stigma and 
pattern of stress exposure, which, while it has evolved, has remained largely imposed 
into the experiences of autistic lives. From Asperger describing the social exclusion 
and bullying experienced by those whom he classified as the first to have high 
functioning autism, to modern-day exclusion (Carter, 2009), we have failed to 
understand the social processes excluding autistic individuals from a good quality of 
life. 
There have been predominantly two ways of understanding disability, the 
medical model and the social model, both of which have certain limitations in their 
application to autism (Brueggemann, 2013; Kapp, 2020; Watson & Shakespeare, 
2009). The development of the neurodiversity movement has aimed to provide a 
bridge between the medical model and social model, to allow for an accurate 
representation of autism, whereby its realities are not dismissed. It has both been a 
celebration of difference, and a call to the re-humanisation of autistic individuals 
(Jaarsma & Welin, 2012; Kapp, 2020). 
There is a mental health and wellbeing gap in the autistic whereby autistic 
individuals are more likely to suffer from poor mental health and attempt or succeed 
in suicide (Hannon & Taylor, 2013; Mikami et al., 2009; Shtayermman, 2008). 
Researchers have claimed the poor quality of life is intrinsic to autism (Barnbaum, 
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2008), and that suicidality might just be a result of autistic symptomology (Mikami, 
2009). Little attention has been turned to the social circumstance of autistic lives, 
whereby autistic individuals are subjected to violence, and assault (Chown, 2010; 
Little, 2002; Weiss & Fardella, 2018), filicide (Coorg & Tournay, 2013), bullying 
(Carter, 2009; Heinrichs & Myles, 2003), discrimination (Baldwin et al., 2014; Blois, 
2009; Botha & Frost, 2018), stigma (Butler & Gillis, 2011; Gillespie-Lynch et al., 
2019) and exclusion (Timpson, 2019),  
As such, it would be pertinent to understand the impact of these kinds of 
events on the mental health and wellbeing of autistic individuals. Minority stress is 
one iteration of social stress theory, which posits that disadvantaged social status 
confers increased stress burdens and fewer coping resources, which results in health 
inequality between marginalised and non-marginalized communities (Meyer, 2003). 
The minority stress model has shown utility in understanding poor mental health in 
the sexual minorities, ethnic and racial minorities (Meyer et al., 2008; Noh & Kaspar, 
2003). The minority stress model has also shown utility previously in understanding 
the mental health of the autistic community, but the study had limitations such as 
being cross-sectional and not being compared to a non-autistic sample (Botha & 
Frost, 2018). 
However, stigma is not a unidirectional effect whereby minorities are 
subjected to a force without resistance (Meyer, 2015). Instead minorities resist the 
effects of discrimination through personal resistance, group resistance and political 
resistance. As such, I highlighted two methods of coping with stigma (identifying 
more with the stigmatised identity and attributing events of stigma to discrimination 
and not identity) which may facilitate community connectedness (which itself might 
protect against the effects of discrimination). These were highlighted as they are two 
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forms of coping that can be seen in the neurodiversity movement in autism, whereby 
autistic individuals have taken steps to demonstrate that negative events may be 
related to stigma, and where individuals instead of separating themselves from the 
diagnosis, embrace it. Finally, there are many different types of communities, and the 
benefits of connectedness have been described as plentiful (Gray, Mendelsohn, & 
Omoto, 2015; Schultz et al., 2016), and community may have a role in the 
moderating the relationship between minority stress and mental health in the autistic 
population.  
Aims and hypotheses 
This thesis aims to test the applicability of the minority stress model in the 
autistic population. It aims to identify whether there is a disparity in mental health 
and wellbeing, and resilience resources between autistic and non-autistic people. 
Further, it aims to test whether increased exposure to minority stress predicts worse 
mental health and wellbeing in the autistic community and whether community 
connectedness buffers the effects of minority stress on mental health. Lastly, it aims 
to investigate the effects of minority stress and autistic community connectedness on 
the mental health and wellbeing of autistic individuals over time.  
 These aims will be achieved by carrying out four studies. The first study is a 
qualitative study of the autistic community, identity and experiences of autism. It 
will be carried out using a critical grounded theory approach (Kempster & Parry, 
2014; Lee, 2015; Oliver, 2011) to ensure it is based as closely as possible in 
authentic autistic experience. The aim is to build a theoretical model of autistic 
community connectedness, using autistic epistemic descriptions of their experience. 
It will employ adaptive methods so that as wide a participant sample as possible can 
take part. There is no clear research question beyond if and how autistic individuals 
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experience community, and I aim to hear and elicit any data which informs that 
wider picture.  
Following this, in the second study, the data from the first study will be used 
to create a measure of autistic community connectedness as to date no such measure 
exists. This will then be tested for validity, reliability and appropriateness in a new, 
separate sample and methods of analysis, such as the nomological net method 
(Cronbach & Meehl, 1955). As such, I hypothesise that the scale derived from the 
qualitative study will be reliable and valid in a new autistic sample.  
The third study will consist of a cross-sectional comparative study in order to 
test whether there are mental health and resilience resources differences between the 
autistic community and the non-autistic community, whether minority stress will 
predict worse mental health in the autistic community and whether ACC moderates 
the impact of minority stress (as predicted by the minority stress model (Meyer, 
2003; 2015)). Study three will also act as a baseline for study four (a longitudinal 
investigation).  In light of the literature, I hypothesis that, autistic individuals will 
experience worse mental health, wellbeing, and resilience resources than the non-
autistic sample (Gillberg et al., 2016) despite controlling for demographics and 
general stressful life events (the comparison group will consist of non-autistic 
individuals who may or may not have other conditions). Autistic individual’s mental 
health and wellbeing will be predicted by exposure to minority stress, beyond 
exposure to regular stressful life events, diagnosis status, or demographics (Botha & 
Frost, 2018). This relationship between minority stress and mental health above will 
be moderated by ACC, in such a way that higher connectedness predicts a lower 
impact of minority stress on mental health. 
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Finally, the fourth study will be a longitudinal investigation, with data 
collected nine months post baseline (study three). The same data of mental health, 
social resiliencies, autistic community connectedness, and minority stress will be 
collected, in order to identify the effect of minority stress and ACC on mental health 
in the autistic population overtime. I hypothesis that higher minority stress scores at 
time one of the longitudinal study will be associated with worse mental health and 
wellbeing at time two of the study, and higher autistic community connectedness 
scores at time one will be associated with better mental health and wellbeing at time 
two of the study. 
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Chapter three: Study one:  
Introduction 
This study aims to create a theoretical framework for understanding autistic 
community connectedness. To achieve this aim, critical grounded theory tools 
(Kempster & Parry, 2014; Lee, 2015; Oliver, 2011) will be used to collect and 
analyse qualitative data. Grounded theory is useful where there is none or little to 
none current theoretical or empirical data on a subject or experience (Åge, 2011; 
Charmaz, 2008; Glaser & Strauss, 1967). Although the more specific aim from this 
data will be to create a measure of autistic community connectedness (in the next 
study and chapter), specifically to test the stress-health hypothesis (Meyer, 2015), I 
aim for the data gathered to be broader. I aim to understand how autistic community 
connectedness fits into the lives of autistic individuals more broadly, what fosters 
connections and what fosters disconnection, how it comes about, and what it means 
to autistic individuals. 
Autistic community connectedness has been chronically understudied, with most 
literature existing primarily in grey sources (hence the use of grounded theory tools). 
This is potentially because it has been undervalued as a phenomenon, possibly due to 
the stereotypes and notions wider society hold regarding autism. These include the 
tropes of isolation, disinterest in friendship and anti-social behaviour (Wood & 
Freeth, 2016). What literature does exists, focuses on how the internet made autistic 
community possible, rather than a deeper examination of the processes, or results of 
such connection (Bagatell, 2010) or examines friendships between autistic and non-
autistic children, using ‘objective’ measures of quality (Bauminger et al., 2008). The 
only empirical work yet carried out is a single clinical case study, in which the author 
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presents the story of an autistic teenager who encounters the autistic community for 
the first time (Bagatell, 2007).  
The author describes how the teenager an initial feeling of relief, happiness, and 
starts creating friendships, but then towards the end describes how the teenager 
ultimately felt torn between two worlds (Bagatell, 2007). One in which it was 
acceptable to be autistic, and one in which it was not, and he could not fully live in 
either, because of the existence of the other. Ultimately, the author describes the 
teenager pulling away from the autistic community as it makes the isolation of the 
neurotypical community feel worse. The author never makes clear whether this 
teenager then engages more deeply with the neurotypical community in the absence 
of the autistic community.  
More research beyond this case study is needed, both theoretically and 
empirically. Autistic individuals continue to engage with the autistic community, 
described in different ways, indicating it is fulfilling some need (otherwise they 
would not consistently engage) (one of the cornerstones of sense community is 
reinforcement)(McMillan, 1996). Thus, this chapter aims to provide empirical and 
theoretical work on autistic community connectedness to expand the current 
knowledge. As there is limited work, I aim to conduct this study without a working 
definition of autistic community connectedness and aim to prioritise the narratives of 
individuals over the literature currently available.  
Aims 
 This study will aim to create a theoretical model of autistic community 
connectedness based on participants’ narratives, using a critical grounded theory 
approach. The critical grounded theory approach is central to creating a model that is 
as grounded as possible in the lives and narratives of autistic individuals (Kempster 
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& Parry, 2014). A limited amount of literature was examined regarding community 
connectedness before conducting this study, as the aim was for the data to take 
precedence rather than for myself, as a researcher to direct it towards pre-existing 
theory. 
Method 
Critical Grounded Theory 
Critical grounded theory (CGT) tools were used in the present study. (For a 
review of critical grounded theory, please see  Hense and McFerran, 2016; Hoddy, 
2019; Kempster and Parry, 2011). Critical grounded theory tools are retroductive, in 
that using them involves abstracting or theorising potential causal pathways 
(identifying theories) from empirical data (Belfrage & Hauf, 2017; Hense & 
McFerran, 2016; Kempster & Parry, 2011). Similarly, these tools entail abstracting 
‘the real’ from ‘the empirical’ and suggesting a mechanism for the phenomenon, 
with evidence (Hoddy, 2019). This means a researcher collects experiential data from 
participants and posits a model using their accounts. The researcher does not only 
relate the experiences from one participant to another, nor the participants account to 
current research but also abstracts their accounts into the contextualisation of 
information and systems the participants may or may not be aware of (Hoddy, 2019; 
Kempster & Parry, 2011). Critical grounded theory tools were essential to the current 
study as they provided methods for relating participants testimony back to larger 
societal experiences that the autistic individual was affected by (such as power 
dynamics, autism research, media, stigma, and discrimination). Similarly, the 
grounded nature of the qualitative process allowed me to centre the experiences of 
participants as paramount, thus contrasting with the researcher-driven perspective 
that has characterised autism research.  
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Critical grounded theory is underpinned by a relational standard of benchmarking 
that holds the researcher accountable to the researched (Hoddy, 2019). Critical 
Grounded Theory also presents a framework that intends researchers will actively 
work to acknowledge a power relationship between a researcher and the topic they 
research, and that they will actively engage with deconstructing that hierarchy 
(Hoddy, 2019). This is important in light of the dehumanisation analysed above and 
violence that has occurred in autism research (Gernsbacher, 2007; Cowen, 2009). 
This aligns with community psychology which also aims to deconstruct power 
between participants and researchers (Prilleltensky, 2001). 
Epistemological and ontological coherence. 
Critical grounded theory tools align with the philosophy of critical realism, 
considering they are the application of grounded theory methods according to critical 
realism (Hoddy, 2019). This essentially means grounded theory tools were adapted 
with this specific philosophy in mind. Similarly, CGT aligns with the ecological 
stance of community psychology in which the researcher is abstracting beyond the 
experience of individuals into the ecological systems and processes that influence the 
experiences individuals, and communities have. Similarly, processes of deep 
reflexivity are embedded in critical realism, CGT tools (and thus the methods 
throughout) ensuring that researchers are at minimum attempting to address biases, 
influences and the role their characteristics have in the research. This role of 
reflexivity can help bridge the gap between the researcher and participants, accept 
research as transactional, involved, and puts an onus on the researcher to accept 
responsibility for the finished project, and thus for not conducting a piece of research 
in which epistemological violence occurs.  
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Reflective journaling. 
Reflective journaling (Janesick, 2015; Ortlipp, 2008) was used throughout the 
process. Since there is a focus on epistemic responsibility, and relational 
benchmarking, reflexive journaling was a powerful tool throughout the whole 
process of this study. Epistemic responsibility refers to a process of taking 
responsibility for the impact of one's research and for the implications of making 
interpretations from data (Barad, 2007; Teo, 2010). Reflective journaling was used as 
a tool for understanding how characteristics might have influenced the perception of 
each participant and their experiences, and to provide a log for retrospection (Ortlipp, 
2008).  
Recruitment Process  
Ethical approval was gained before beginning recruitment (appendix A 
contains the letter of favourable ethical opinion). The anonymity of the participants 
was ensured. The only incentive offered for participation was an entry into a prize 
draw for a voucher. Participants had to consider themselves autistic (both diagnosed 
and self-diagnosed participants were welcome to participate), to be 18 years of age 
and have proficiency in English to participate. Participants were recruited both online 
and locally at the University of Surrey. Posters were used as a form of advertising 
locally, whereas digital posters were used online. Moderators of autism-based online 
groups were contacted to ask for permission to advertise the study to members of the 
groups. If allowed, digital posters were displayed online. Participants were involved 
worldwide. Potential participants emailed the lead researcher to participate and were 
sent participant information sheets. If they still wanted to participate, a 
date/time/method of interviewing was chosen. Methods of interviewing included 
face-to-face, online using audio-video software, or a text-based interview (including 
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email interview). At the beginning of the interview the participant information sheet 
was given to the participant for a second time before they received a consent form to 
sign either manually or electronically. Participants who consented continued in the 
study.  
Sampling Procedure 
This study used purposive theoretical sampling. Theoretical sampling is an 
evolving method of sampling (Corbin & Strauss, 2008). Data are analysed 
throughout data collection and guide who should be included in the sample next. It is 
a reactive process. It is often employed when using any form of grounded theory 
because it allows for adaptation as required. This was important for the study at 
hand, as the autistic community is heterogeneous and contains individuals with a 
wide range of communicative needs. This meant we could adapt the investigation to 
the needs of the participants. 
 Original methods of data collection were online audio interviews, and face to 
face interviews. Twelve participants were recruited at this stage. Enquires were made 
by individuals who wanted to take part but would struggle with the original two 
possible formats. These participants did not communicate verbally, and so neither the 
face-to-face nor online audio interviews would be appropriate. An amendment to the 
methods of the collection was made to allow for a broader range of participants. 
During the second stage of collection, participants could also take part in an email 
interview that would not require the social aspects of audio or face-to-face 
interviews. Three participants took part in the interviews using these adapted 
methods. This is an example of the flexibility that theoretical sampling provides. An 
amendment to the ethics committee was submitted to expand the interviewing 
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methods, and these methods were not used until the favourable ethical opinion was 
gained (Appendix B contained the amendment approval).  
Participants. 
Twenty-two participants were recruited for the study. Two participants 
withdrew or declined after requesting more information to take part in the study. One 
such participant withdrew after reading the participant sheet. The reason for 
withdrawal was worry that discussing some of the topics may be distressing. Thus, in 
total, twenty participants took part in the study. The sample consisted of nine males, 
nine females, and two non-binary participants. The ages of participants ranged from 
21-62 (M = 37.2, SD = 13.1). Twelve participants had a diagnosis of Asperger 
syndrome, three participants had a diagnosis of autistic spectrum disorders/ pervasive 
developmental delay, not otherwise specified (ASD/PDD-NOS), one participant was 
currently undergoing assessment, and four participants suspected they were autistic. 
Thirteen participants were White British, one participant was Black British, five were 
White other from Europe, America, Israel or New Zealand, and one participant was 
mixed-race South American. Thirteen participants were heterosexual, four 
participants were bisexual, one participant was pansexual, and two participants left 
their sexuality undisclosed. Six participants were single, five were married, four were 
in a relationship, one was divorced, and four remained undisclosed. Seven had 
undergraduate degrees, three had master’s degrees, one had a combined 
undergraduate master’s degree, three had high school qualifications, two were 
completing PhD, and one had completed a PhD, two had left University before 
completing the undergraduate degree, and one had a vocational qualification.  
Interview Schedule Construction 
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 The original interview schedule was designed to be as broad as possible. The 
interview schedule is attached in Appendix C. The original questions spanned topics 
such as how individuals constructed and made meaning of autism, their childhood 
experiences, their experiences of diagnoses, friendships, stigma, how autism is 
portrayed in the media, autism forums and more. However, the interview schedule 
was not static, and I allowed participants to lead the interview. 
The initial interview schedule evolved from the first interview to the last, 
being led by the information received from the participants. The original interview 
schedule covered three main topics, that is, diagnosis, identity, and community, and 
it was intended to be as broad as possible.  
More questions were added to the interview schedule, reflecting the 
information being received from participants. Questions which were added through 
the process above, are outlined in Appendix A under the subsection of questions 
added to the interview schedule. The questions included stereotypes of autism, how 
society perceives autism, and whether or not participants could tell when someone 
else they were interacting with was on the spectrum. Stigma was the main topic 
which was not asked about in the original interview schedule, but which became 
apparent from the data and added to the schedule. Prompts were used where a 
participant had short answers, and the interviewer thought more information might 
be attained. Where a respondent was ambiguous in phrasing, the interviewer would 
check for clarification in meaning.  
Interview Method 
Face-to-face interviews occurred at the University of Surrey in the 
Psychology department in an interviewing room (n = 9). Online interviews were 
conducted over ‘ClickMeeting’ software via either audio (n=8) or a text message 
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system (n=1), and email (n=2). Audio and face-to-face interviews were audio-
recorded to allow for transcription later. To allow for anonymity, only the participant 
and lead researcher were present at each interview. The duration of the interview 
varied from 32 minutes to 92 minutes (Total = 15.53 hours, M = 44.23, (excluding 
one instant message-based interview and two email interviews (which spanned 
several days each)).  
As part of the data collection and analysis method, constant comparative 
methods (Corbin & Strauss, 2008; Kolb, 2012) were used. This means that data were 
analysed from the point of collection, compared to other data collected, compared to 
the questions which were actually asked, and the current framework being 
developed. If data were emerging from multiple participants that were not reflected 
in the interview schedule, relevant questions were added. This was done to ensure 
that the interview schedule stayed relevant to the experiences and narratives provided 
by participants. If emerging data did not fit within the framework being developed, 
the framework was reworked so that the end-product (results) were as grounded in 
participants experiences as possible. 
Data Analysis 
Nvivo 10 and 11, were used to manage and analyse the data. The coding was 
done by only by me (the thesis author), which allowed for continuity between 
interviewing, coding, and initial ideas of how the data relates to each other and 
across participants. After signing non-disclosure agreements, two research assistants 
helped in the transcription of a portion of the interviews but did not take part in the 
coding process. In presenting the data below, names have been changed to protect the 
identities of the participants involved. All direct quotations have an accompanying 
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name and information for traceability and context.  Identifying descriptions have 
been removed to maintain anonymity. 
Coding was carried out according to grounded theory techniques (Hoddy, 
2019; Kempster & Parry, 2011). This means open coding, axial coding, and selective 
coding. The coding process was iterative and non-linear. This means that coding 
moved between all stages of coding frequently, until the final integration of data. 
During open coding, each interview was coded line by line, according to people’s 
understandings of what they are doing and their reasons. This form of open coding is 
common among studies employing grounded theory techniques (Charmaz, 2014; 
Juliet Corbin & Strauss, 2008; Kempster & Parry, 2014; Kendall, 1999; Carolyn 
Oliver, 2011; Vollstedt & Rezat, 2019). It grouped together all similar events and 
understandings amongst all participants. For example, wherever participants talked 
about specific topics, all of those topics were grouped together in an open code or 
category (an example of a category is diagnosis experience, while the open codes 
were phrases and sentences specifically said around diagnosis experience). Tentative 
links were posited between participants and open codes (I aimed to question how 
they were similar, and how they were different from each other, and what made it 
different). In the reflexive journaling processes, possible links were described.  
Once more than three participants had been interviewed, the beginning stages 
of axial coding began. Axial coding includes noticing regularities in data between 
participants and how they discuss events (Charmaz, 2006; Corbin & Strauss, 2008; 
Hoddy, 2019). Axial coding aims to understand the relationship between categories 
created in open coding. The researcher tries to notice the context in which a category 
exists. This is a stage of abduction. Possible mechanisms are described. During this 
stage, open codes can become subcategories of other codes, and their relationships 
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made explicit. Open coding continues alongside axial coding. During selective 
coding, core categories are selected and highlighted (Vollstedt & Rezat, 2019). Core 
categories are the categories all data revolves around. The relationships these core 
categories hold with other categories are highlighted. The data at this point are 
abstracted upwards into theory, related to areas of literature, and compared to other 
research. This is where there is a concretisation of data, and their place amongst 
other research and theory is made clear. 
Researcher-Participant Relationships 
The wider methods of my thesis and the aim of critical grounded theory 
includes an active acknowledgement of the power dynamics between the researcher 
and the researched (Oliver, 2012). During the reflexive process, work was carried out 
to address power imbalances. In interviewing this meant undertaking deep-reflexive 
work before and after interviews. It also means acknowledging that I did have power 
as a researcher and that although I took many steps to break down that power 
imbalance, it still existed, especially when interviewing people with certain 
characteristics. At no point in the research process did I feel comfortable with the 
control and power I had with regards to what information would be included, versus 
what information would not. As will be discussed in the reflection section below in 
the discussion, some participants knew beforehand that I was autistic (by either 
asking or from my work), others did not know until after (where they had either 
guessed or asked, and finally some did not guess at all or made no mention of it.  
One way which power redress was handled, was that every sentence of 
interviews was coded into the framework (in total, more than 1450 individual 
sentences, phrases or lines were coded). I relinquished some of the rights to delineate 
what was important or not. Similarly, this allowed to me to attempt to embed every 
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single participant's narratives into the model regardless of shared or unshared 
identities (giving equal space, rather than favouring participants who shared my 
views or characteristics). However, as will be acknowledged in the reflective section 
and the limitations, I still had inordinate power in how I organised open codes into 
axial codes, and during selective coding where I built a framework from the data. As 
such, the model at the end of the process was co-constructed, and the end-product of 
a complicated relationship between participants and researcher. 
Furthermore, the process of supervision further complicated the relationship 
between me, the data, and participants, because there was not always agreement 
around what should be included or not. I was acutely aware that my academic 
supervisors positions and mine were also different, and there is a power dynamic 
between supervisor and student, and I aimed to be careful in managing that, for the 
sake of participants, as it would be unethical to exclude data participants deemed 
important simply as a function of supervisory relationships. This is discussed further 
in the reflection.  
Results 
Overview of the Model  
After a process of many iterations, I built a model of autistic community 
connectedness (as displayed in Figure one). The core categories abstracted from the 
data were identity, stigma and autistic community connectedness. Core categories are 
what everything else revolved around. Autistic community connectedness consisted 
of belongingness, social connectedness and political connectedness. Stigma and 
identity had reciprocal relationships with ACC, whereby stigma (when external) 
pushed autistic people towards ACC, and when internal, acted as a barrier to ACC. 
Similarly, ACC played a role in easing the effects of stigma by providing 
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belongingness, social connectedness, and political connectedness. Identity-related to 
both stigma and ACC whereby, how autistic individuals saw themselves stood in 
contrast to the stigmatising views non-autistic people held (causing tension). 
Similarly, how they coped with stigma related to their identity and ACC. For 
example, participants used reframing and reclamation of language to try to realign 
people’s perceptions of autism (in stigmatising situations) with their own identity, 
and in turn to manage stigma.  The autistic community gave individuals access to a 
positive identity (among other things) instead of being relegated or marginalised, and 
the more central autism was to identities, the more connected people were to the 
autistic community.  Hence, all of the data revolved around these three core 
categories of identity, stigma and autistic community connectedness. To provide 
elaborated details, these core categories will be discussed one by one and related to 
each other using examples from interviews.  First, identity will be discussed, 
followed by stigma and stigma management, before autistic community 
connectedness. As part of ACC, the limits of the theory will be discussed (in terms of 
disconnectedness). 
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Figure 1 Theoretical model of autistic community 
connectedness. 
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Identity  
Identity is a key aspect of understanding ACC for a multitude of reasons. 
Firstly, ACC provides an avenue for positive self-identity. Secondly, the 
constructions participant’s hold of their own identities, elucidate how participants 
manage stigma and discrimination. Thirdly, the autistic community cultivated spaces 
for autistic individuals to express their identity, and embrace it, which acted as a pull 
factor towards ACC, whereas the lack of these spaces in neurotypical environments 
pushed autistic individuals away.  
 This section will discuss how participants discussed autism, identity and 
being. The way participants described their experience of autism became an 
important backdrop for the later discussions of stigma.  
 Participants made clear arguments for autism as a biological, value-neutral 
internal reality in which autism was inseparable from who they are: 
“Autism is me” - (Emma, 40, White, female, seeking diagnosis). 
 “It is very much a core part of my identity because it affects everything… 
without it I would be so completely different, you cannot separate it from 
me”-(Polly, 32 white British, female, diagnosed) 
“Autism makes me who I am. Yes, autism is an integral part of who I am. It 
affects the way I think, communicates and socialise.” - (Carley, 21, female, 
White, diagnosed). 
 Participants argued that one could either be autistic, or non-autistic and that 
although autism itself was a spectrum, humanity was not a spectrum between non-
autistic and autistic (i.e., not everyone is a “little autistic”). This is epitomised in the 
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following quotes: 
 “You often get people… who might be described as neurotypical who would 
take some typical Asperger symptoms and say oh yes we all feel like that 
sometimes or we are all on the spectrum at some point, and I do not agree 
with that… there is definitely a marked difference between people who have 
some type of autism and people who do not”- (Michael, 55, white, British, 
male, married, diagnosed). 
“I do not like the “autism spectrum” term because it invites people to say 
“oh, are we all not a bit autistic”.” (Olga, 55, White, female, diagnosis 
pending). 
Participants described autism as value-neutral, akin to height, skin colour, and 
handedness, asserting that any value attributed is that of society rather than of autism 
itself. Similarly, it was not a disease or a disorder. The following quotes show how 
participants considered autism as value-neutral:  
“Being autistic is a person's feature, just like being tall, or short, or left-
handed, or talented, or deaf, or blind, or dyslexic.” - (Abi, 47, Israeli, male, 
single, diagnosed) 
“Autism is not a disease; it’s just a different brain wiring.” - (Polly, 32, 
white British, female, single, diagnosed) 
“I just think… I think neurotypical people are just typical rather than healthy. 
They do not see autistic people as being just on a different tack, it sees us as 
being wrong”. (Michael, 55, white, British, male, married, diagnosed). 
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 Participants describe being acutely aware of their difference from 
neurotypical people from as early as they can remember (i.e., it did not come with 
diagnoses or labelling, it just has always been), diagnoses instead provide a positive 
avenue for identity:  
“I mean, my entire life I've been “weird”. And I've never been someone who 
kind of fitted in. Because, I have always been that, you know, square peg in 
the round hole.” - (Emma, 40, white, female, in a relationship, seeking 
diagnosis). 
“Because until [being diagnosed] I viewed myself as a misfit, a retarded 
genius, an eccentric, a freak. I saw no future for myself anywhere. The 
spectrum gave me a new identity, which I view as mostly a positive identity” 
– (May, 35, white British, female, divorced, diagnosed).  
 Participants made clear that there was nothing incompatible between being 
autistic and achieving personhood or the ability to thrive other than neurotypical 
expectations: 
“Autistic people have the same potential for life as any other embryo or 
child” - (Ami, 22, White, British, Female, single, diagnosed). 
“The reasons they cite for needing a cure is not [autism] it is that we get 
bullied or are difficult to ‘live’ with”-(May, 35, white British, female, 
divorced, diagnosed).  
Stigma  
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Stigma and identity interacted with each other in numerous ways. Firstly, the 
identities that autistic individuals held were at opposition with the often-stigmatising 
identities they perceived non-autistics to hold of them. This caused tension for 
autistic individuals. Secondly, stigmatising events lead most autistic individuals to 
lean into their stigmatised identities (rather than distancing themselves from it, they 
embraced it further – which will be further discussed in stigma management). And 
thirdly, internalised stigma and ambivalent identity around autism appeared to result 
in distancing from the autistic community.  
There seemed to be an over-whelming awareness that autism is considered an 
inherently bad thing by non-autistic individuals. Participants discussed how the 
narratives we have around being autistic conveys society’s perceptions of it. The 
quote below demonstrates this sentiment. When asked about how the participant 
believes society views autism, he inferred stigma from the choice’s parents make 
around vaccination: 
“One of the key reasons people choose not to give vaccinations to their 
babies is they don’t want their babies to be autistic… it kind of puts in 
perspective how people really feel about it. They would rather literally give 
their child more of a chance of getting a deadly disease than have autism. It 
really means [autism] is a red card. A cross in the box sort of thing”- 
(Andrew, 22, Black, British, male, single, diagnosed). 
Participants described always being on the outside of the neurotypical world 
and shunned by society: 
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“Is it any wonder we are seen as outcasts when society shuns anything 
marginally different from it?”- (Charlie, 29, gender non-binary, White, 
British, single, diagnosed). 
It is interesting how the participant described society as marginalising 
anything different in society, as it is not just reflective of ableism, but also applies to 
a wider critique of minority status which may refer to gender, ethnicity, and 
sexuality.   
As was briefly mentioned above, this stands so strongly in contrast with how 
autistic individuals perceive themselves, which could become a point of contention 
for autistic individuals, who do not consider themselves to be inherently bad. In the 
section of identity, discovering “autism” appeared to provide an avenue of escape 
from this tension. Indeed, participants displayed an internalisation of these beliefs- 
seeing themselves as freaks, misfits, loners- until discovery of the word for these 
experiences, at which point they could escape, at least to a degree, from these 
stigmatising perspectives, and hold two identities of autism (how I see myself, versus 
how the world sees me). Hence the quote above: “Because until [being diagnosed] I 
viewed myself as a misfit, a retarded genius, an eccentric, a freak.”. Hence, the 
diagnosis allowed for a more positive identity, and the opportunity to see oneself 
through their own eyes, rather than through the internalisation of societies view.  
Stereotypes discussed by participants included the association of autism with 
a complete lack of verbal skills, being male, being infantile or capable of extreme 
violence. In terms of the stereotype of what an autistic person should look like, 
participants thought the stereotype was of a White, male, minimally verbal child. 
“All they know of autism is it is children, and they don’t speak”- (Allison, 57, 
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white British, female, married, diagnosed). 
“A lot of the time autism is associated with cis, het[erosexual], white males” 
- (Charlie, 29 gender non-binary, white, British, single, diagnosed). 
Participants described being dismissed because they did not fit the content of 
this stereotype: 
[on disclosing to someone] “You are lying, you can talk…” (May, 35, white 
British, female, divorced, diagnosed)  
At the extreme, these stereotypes can act as barriers to diagnosis: 
“The under-diagnosis of girls on the spectrum, because they defy the 
stereotypes”-  (Abi, 47, Israeli, male, single, diagnosed) 
“A lot of the time, only boys and men are looked at. Stereotypes have 
emerged.”- (May, 35, white British, female, divorced, diagnosed) 
Extreme stigma described by participants was expressed in how autism has 
been linked to catastrophic violence. Multiple participants from different regions of 
the world discussed their concerns that people associate autism with violence. The 
two quotes below summarise both this issue and how autism is pathologised in the 
media:  
“[They see us as] troubled minds, who hack into computers and or blow up 
schools, school shootings… It’s rare you hear about autistic adults unless 
they are the ‘dangerous’ kind…”- (May, 35, white British, female, divorced, 
diagnosed) 
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“In news report… [autisms] often described as a disease or a high school 
shooter… mostly [I feel] annoyed, it’s discussed as a disease a disorder and 
in its more severe additions”- (Michael, 55, white, British, male, married, 
diagnosed). 
The images of autism and violence provided by participants were usually 
gendered and referred to school shootings, and how every time a White, male 
commits an atrocity such as a shooting, the first thing that is talked about is autism. 
Stigma management. 
Firstly, as will be discussed, understanding stigma bi-directionally means 
understanding both the impact of stigma, but also the reaction to stigma (Goffman, 
1968; Frost, 2011; Meyer, 2015). Understanding stigma in a nuanced fashion 
involves not only understanding the impact of stigma on marginalised communities 
but also how those communities cope in the face of such adversity (Goffman, 1968). 
Unidirectional considerations of stigma acknowledge the limiting consequences of 
stigma; however, fail to acknowledge the communities’ ability to resist the impact of 
stigma. By examining the interaction stigmatised communities have with stigma-
related stressors, we can understand what makes the experiences more or less 
impactful of the lives of those (Frost, 2011a).  
Stigma related to ACC and identity. Firstly, as was briefly described in the 
overview of the model, stigma both pushed participants towards the autistic 
community, but also acted as a gatekeeper to the community. Where participants had 
high internalised stigma, they experienced limited belongingness and social 
connectedness (but still engaged politically). Secondly, where there was high stigma, 
but it was not internalised, participants tended to be highly connected to the autistic 
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community. Similarly, resources within the autistic community helped participants 
deal with stigma. Participants described processes of coping with stigma and 
discrimination. Participants discussed actions such as trying to fit in or assimilate, 
concealing their autism, and when confident, challenging the stereotype or stigma. 
This again shows the relational nature of being autistic.  
Double-binds: concealment and outness.  
Participants expressed many situations in which they face “double-binds” 
(Yuksel et al., 2014). For example, participants discussed how they were “damned if 
they do and damned if they don’t” regarding disclosure, because they could tell 
people, and be judged on the label, or not tell people, and be judged on their 
behaviour, but either way, there were consequences 
 “I'm damned if I do and damned if I don't if you know what I mean...I can 
tell people [I’m autistic] and they think I'm weird and if I don't tell people, 
they think I'm weird. When I didn't behave in the way they expected me to - 
oblique comments were made by staff” – (Allen, 36, degree, New Zealand, 
White, male, single diagnosed,)   
In terms of assimilation/ concealment, participants discussed childhoods 
where they tried to assimilate to society and to make themselves less different. 
Participants described the years in which they had tried and failed to fit in as lost and 
misspent. Some felt like they had had no childhood at all. The following quote 
epitomises the intense pressure autistic individuals felt to assimilate, and also how it 
never particularly worked, making them feel like failures: 
 “I’ve spent my adult life trying to assimilate. No matter how I try, there are 
aspects of that I cannot do… mainstream society shuns anything even 
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fractionally different from it… we are told to perform a circus doggy act 
every single waking moment of our lives. We are told to fit in or die.”- 
(Charlie, gender non-binary, white, British, diagnosed). 
“I spent my childhood trying and failing to fit in”. (May, 35, white British, 
female, divorced, diagnosed). 
This process extended far beyond childhood, however. Participants discussed 
concealment due to stigma and stereotypes, regardless of age. Concealment and 
withholding were directly talked about with regards to the stigma imposed on autistic 
people such as withholding diagnosis because of the worry that people might 
associate them with mass-shootings that occur in the United States of America, or 
with violent outbursts.  
“When I was diagnosed… my kids were still in primary school. I didn’t want 
to turn up at the school gates and have other parents go ‘oh yeah that’s the 
guy with Asperger syndrome’… simply because there is so much 
misunderstanding about what is it… suspicion almost… So yeah, I haven’t 
really come out as someone with Asperger syndrome…you see it all the time 
in news reports… some high school shooter in the USA who murders his 
classmates turns out to have Asperger syndrome so I have been very wary 
about advertising the fact especially around young children, just because I 
think people might react badly like ‘oh we don’t want [him] around our kids” 
(Michael, 55, white, British, male, married, diagnosed). 
It was still the case, even where participants could see a potential benefit in 
disclosing, participants had a distinct fear of the response other people would have. 
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The implications this has for receiving support may be important since disclosure is 
needed for support to be actioned (if necessary): 
“I have a dyspraxia diagnosis, and I’ve never disclosed that in the 
workplace, I imagine I probably could have benefited from doing so, with the 
autism diagnosis as well. But I am very uncomfortable with other peoples 
perceptions…. There’s not a lot of awareness… or positivity… I would be 
very apprehensive about disclosing”- (Emma, 40, White, female, in a 
relationship, seeking diagnosis). 
Participants described an unequal dynamic between themselves and 
neurotypical people when they did disclose. This included erasing of identity through 
denial, with participants frequently reporting being told: “you are not really autistic”. 
Participants expressed concern that when neurotypical people deny their autisticness, 
they detract from their identity and self, and in turn erase their experience and needs. 
It could be seen as a display of power-dynamics between autistic individuals and 
non-autistic individuals, because again, it removes the self-designation, reduces the 
meaning of the identity, label, or disability, and then also removes the need for 
support or meaning of the experiences.   
“[when disclosing] people are like, “well everyone’s a bit like that”, and it’s 
ridiculous to think that you’re really autistic” (Andrew, 22, Black, British, 
male, single, diagnosed). 
Erasing the participant’s experiences as being autistic does not close that 
distance but rather increases it, by denying the autistic person the space to be 
themselves.  
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“It makes me feel bitter and angry when [neurotypical people] do not believe 
me” (Michael, 55, white, British, male, married, diagnosed). 
Again, this quote closely links to identity discussed in the sub-section above, 
whereby a participant describes being told they are lying about being autistic because 
they can talk. Participants are experiencing another double-bind, whereby non-
autistic individuals are telling them that they are actually “normal”, but still cannot 
“fit-in” or be normal enough, to achieve what others would consider 
“neurotypicality”. Similarly, it shifts their identity to a space of unimportance but 
does not allow them access to anything more or equally as positive. Again they are 
returned to being a “misfit” in neurotypical terms, instead of just being distinctly 
“autistically” average. 
Reframing and reclamation. 
Participants described how language is used to reinforce the place of autistic 
people in society, and also their sub-humanness. Person-first language was described 
by participants as a form of control and a reminder that they are not generally 
considered to be human. Otherwise they would not have to remind people they are 
human through language. This is demonstrated with the following quote:  
“It is part of the dehumanisation of autistic people – to have to remind 
neurotypical people we are human. It is condescending for person-first 
language people to be like remember guys… this is a person in front of you” 
(Polly, 32, white British, female, single, diagnosed). 
 The quote itself lays out a specific power relationship, in which it becomes 
the duty of autistic individuals to remind non-autistic individuals of their humanity. 
Similarly, in the act of telling an autistic person to reframe their language to person-
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first language, it implies a subordinate role for neurotypical people and a subordinate 
role for autistic people, even when it comes to self-identification.  
Participants describe making a challenge to the social hierarchy with 
language and disclosure, using them as tools of liberation. For example, when peers 
are having a conversation about autism that reinforces power imbalances, 
participants might disclose being autistic to challenge the notions of autism being 
discussed. 
“I mean I know that autism gets a big backlash, quite often I find myself in 
social situations, where I am dealing with someone I don't know too well, 
who would make a comment, that I think would offend someone on the 
spectrum and so I will sometimes just say, ‘I was diagnosed with Aspergers 
when I was younger, and I don’t think you should be saying something like 
that’” - (Ami, 22, White, British, Female, diagnosed). 
 Others fantasise about being able to do this but worry about the 
consequences. This concept of disclosing to unsettle discriminatory views held by 
non-autistic peers is described well by the following participant when he was asked 
how they handle situations where they feel they are being treated differently: 
“I’ve been tempted to tell people that I am [autistic], but I never have. I think 
people would be quite surprised that I was autistic and telling them might 
change how they see autism” - (Michael, 55, white, British, male, married, 
diagnosed). 
Participants seem to choose the language as a reclamation of stigmatised 
labels, to de-stigmatise them, partly through reinforcing a concept discussed earlier: 
Autism cannot be separated from the individual. While some participants did not 
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have a strong preference for any language, most did and most preferred identity-first 
language as the less stigmatising of the two. No participants preferred person-first 
language, as all found it in some way demeaning. This related to two things: Firstly, 
that autism cannot be separated from an autistic individual: 
“It is why I never use person-first language – autism is intrinsic to who I am” 
- (Polly, 32, white British, female, single, diagnosed). 
And secondly, autism is not a bad thing and does not need to be separated 
from the autistic individual: 
“using person-first language suggests that autism is an inherently bad thing. 
When you say 'they have' it comes under the disease perspective. Like 'they 
have cancer... they have MS (multiple sclerosis)”- (Polly, 32, White, female, 
diagnosed). 
“saying it as “having autism” is not cool...it sounds like a disease” - (Allen 
36, White, New Zealand, male, diagnosed) 
 The basis of identity-first language would suggest a rejection of societal ideas 
of autism, and a way of dealing with, or product of dealing with internalised stigma. 
It fundamentally challenges the stigma autistic individuals are trying to escape. The 
participant just above describes it aptly- person first language suggests it is a bad 
thing. 
Autistic Community Connectedness 
Autistic community connectedness consisted of belongingness, social 
connectedness and political connectedness. These were sub-domains that feed into 
the over-arching concept of autistic community connectedness. Each of these will be 
   
  
109 | P a g e  
 
discussed in turn below, in terms of their evidence and roles in participants lives. It 
should be noted that stigma in non-autistic communities pushed autistic individuals 
to the autistic community. Some aspects of the autistic community would exist 
regardless of the stigma and marginalisation autistic individuals’ experience, but 
other aspects appear to exist because of the stigma and marginalisation, such as 
political connectedness. The environment is hostile that autistic individuals feel like 
they cannot be accepted, cannot disclose and cannot integrate as themselves, 
experiencing constantly having to pretend to be normal, not having their needs met, 
and having their identities denied. What this means is that the autistic community is 
not just a product of discrimination but holds value independently of its function 
against discrimination. Without discrimination, aspects such as belongingness would 
still be of great value. 
Belongingness. 
Belongingness consisted of similarity, the tribe and acceptance. Overall, 
belongingness constituted an emotion-based domain. This means that it was 
primarily described and experienced in terms of emotions. Participants described 
feeling connected and accepted to other people, both those who are autistic or 
neurodivergent in general. The similarity was expressed in terms of being on the 
same wave-length, instant connection and a sense of seeing themselves in others. 
Participants described feeling accepted for who they are by the community, not 
having to pretend, or act or even try to fit in. Participants described feeling accepted 
no matter their quirks, or better yet, for their quirks.  
Participants describe an overwhelming emotional connection to the autistic 
community. Part of this is the similarity they find in people who are similar to them. 
Participants described feeling at home, like they belonged for the first time around 
   
  
110 | P a g e  
 
other autistic individuals. Thus, similar others are represented on the theoretical map. 
A thread throughout the majority of the interviews was that discovering autism, and 
the autistic community, whether through a formal diagnosis or not, enabled discovery 
of similar others. There was a sentiment that this was remarkable or unusual. This is 
described aptly in the following quotes: 
“I joined this group for women on the spectrum... I felt well, very at home 
there… I could relate to everyone on there really quickly, which was odd for 
me” – (Ava, 35, Peruvian American, female, partnered, seeking diagnosis)  
“There is an instant connection…”- (Andrew, 22, Black, British, male, 
diagnosed). 
“I sense that we have a lot in common. In those cases, I am very attracted to 
them. It already happened that after a minute's conversation I already felt 
closer to such a person than to people I had known for decades.” - (Abi, 47, 
Isreali, male, single, diagnosed) 
  Participants discussed an almost constant rejection until developing autistic 
friendship. That is not to argue that participants who had both neurotypical and 
autistic friendships valued either higher. Participants had appreciation for both sets of 
friendship but felt that there was something unique to autistic-autistic or autistic-
neurodivergent friendships. This can be seen in the following quote in which a 
participant argues that neurotypical people can be good friends, but they do not 
understand: 
“Neurotypical friends, whilst they can be good, they just don’t get it” 
(Carley, 21, female, white British, in a relationship, diagnosed) 
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This quote reiterates a point made above; that there is a power in acceptance 
and understanding, which one could argue are cornerstones of belongingness as it is 
about shared territory and space. 
Participants described being able to sense similar others. Participants 
described it as being able to see oneself in someone else. Whereas participants had 
expressed being outcast, misfits and on the edge of society, when discussing other 
autistic people, participants described the immense connection, and self-reflection, 
suggesting a powerful feeling of similarity and belongingness  
 “There is just a feeling, I can recognize myself in other [autistic] people…” - 
(Ava, 35, Peruvian American, female, partnered, seeking diagnosis) 
Most participants could not identify what it is that made them sense other 
autistic people necessarily, describing it only as a gut feeling, or “just a sense”, but 
the participants who felt like they would describe what it was that they picked up on, 
provided insight: 
“I can sense [them], there is something just off, not in a bad way, about their 
timing” - (Ava, 35, Peruvian American, female, partnered, seeking diagnosis) 
“They tend to have less social capital and are less likely to be influenced by 
others” - (Allen, 35, male, New Zealand, Single, diagnosed) 
Importantly, participants described gravitating towards people who are 
different, and weird “like them”. This means the ability to sense similarity others 
may be, regardless of the mechanism, a power tool. 
“They are very much like myself different, weird, you know, however you 
want to describe it. And whether or not they have diagnoses, I couldn't tell 
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you, but I know we're all kind of have a similar mindset met. And generally, 
through life, say, I think I only really tend to gravitate towards people who 
just seem that much more different and seem to have the similar experience.” 
- (Polly, 32, White, female, in a relationship, seeking diagnosis). 
Similarly, connecting with other autistic individuals was routinely described as being 
easier or providing more success than when connecting with non-autistic individuals 
“I’d say it is easier to connect to people on the [autism] spectrum… I have a 
better success rate” - (Ava, 35, Peruvian American, female, seeking 
diagnosis) 
This motivation is clearly seen in the following quote where a participant discusses 
being plagued by a deep loneliness, and how he hoped the autistic community would 
ease it: 
“A feeling of deep loneliness, which constantly accompanied me for several 
decades, combined with the hope that those communities would ease my 
loneliness.” Abi, 47, Isreali, male, single, diagnosed) 
Social connectedness. 
Social connectedness involved behaviours in which participants actively took 
steps to connect socially with other autistic people, whether on or offline. The main 
components of social connectedness were accessible spaces, advice-giving and 
receiving, and friendship.  The accessibility of spaces can be summarised as spaces, 
whether online or offline, which cater to autistic peoples needs. Advice giving and 
receiving can be summarised as the exchange of advice regarding being autistic in a 
neurotypical society, how to cope with situations, people and places. Friendship can 
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be summarised as the more personal interaction between autistic people. For 
example, while belongingness was a feeling in general that the autistic community 
was ‘home’, friendship was the individual friendships created in these spaces and 
referred to specific people rather than the community in general. 
Participants describe the rapid expansion of forums for autistic people, which 
demonstrates the demand for community spaces online, and other people’s 
willingness to join them: 
“I joined this particular forum, I joined when I was about one a 10 or 20 
people in this particular group. And over a period of about three or four 
months, I've seen it grow to something the region about 600 people” -- 
(Emma, 40, white, female, in a relationship, seeking diagnosis). 
The predominant space in social connectedness occurred was the internet, 
which facilitates being able to connect regardless of where in the world participants 
lived, and both removed constraints of body language and the need for eye contact. 
Unsurprisingly, accessibility was a frequently mentioned subject as environments are 
rarely designed with the neurodivergent in mind, making them overwhelming, 
confusing or stressful (Toronyi, 2019). Social connectedness also involved more than 
internet spaces, such as community groups, and special events (though less 
frequently). A frequently mentioned space was AutScape, which is a conference run 
for and by autistic people, and participants described it as a pinnacle of accessible 
space in which they could make friends. 
“Yes - participating in events which are organised by autistics, for autistics - 
meetings, hikes, Autistic Pride Day events, Autscape, Autreat, etc.” – (Abi, 
47, Isreali, male, single, diagnosed) 
   
  
114 | P a g e  
 
This is also seen in local environments offline, where two participants 
discussed creating local community groups in which autistic people could convene 
every month, specifically to be social with other autistic people. 
“Yeah… I run a group for autistic adults each month, and we see each other 
at the meetings” - (Polly, 32, White, female, diagnosed). 
 Part of social connectedness was giving and receiving support and advice. This 
allows autistic individuals to learn about themselves, from people like them and their 
experiences, or to offer advice to people like themselves. The advice can be around 
dealing with the parts of being autistic such as sensory overload and how to handle it, 
or around how to deal with neurotypical people and negative experiences: 
“I discovered forums on Facebook, one of which I particularly found 
incredibly helpful… by throwing things out there, we are already learning 
about ourselves from one and other”- - (Emma, 40, white, female, in a 
relationship, seeking diagnosis). 
“If I have a challenge, I will post it and see if anyone else has or how they 
handled it” - (Michael, 55, white, British, male, married, diagnosed). 
“I am a part of communities... to learn how to deal with neurotypical people 
and to offer advice and support to parents of people like us” (Maximillian, 
54, male, White British, married, suspected) 
There was considerable variance in the friendship experiences described by 
participants. Broadly, however, these experiences fit into four categories; 1) 
participants only having autistic/neurodivergent friends, 2) participants having both 
neurotypical and neurodivergent/autistic friends to varying degrees, 3) participants 
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having only neurotypical friends, 4) participants having neither. The most commonly 
occurring groups were participants having only neurodivergent friendships, or having 
both neurodivergent and neurotypical friendships. Only one participant described 
being completely unattached to either community or in fact anyone. Most 
participants said that although they click with autistic people much more naturally, 
shared interests is what fosters long-term friendships.  
Some participants who described only having neurodivergent or autistic 
friendships went so far as to question how any autistic person could manage to have 
neurotypical friends, indicating a sense of complete incompatibility: 
“I think… how do they do it? How do they have neurotypical friends? Show 
me your ways” (Charlie, 29, gender non-binary, white, British, diagnosed). 
 “Neurotypical friends, whilst they can be good, they just don’t get it” 
(Carley, 21, female, white British, in a relationship, diagnosed) 
Yeah, friends who are very much like myself different weird, you know, 
however, you want to describe it. And whether or not they have diagnoses, I 
couldn't tell you, but I know we're ll kind of have a similar mindset met.  -
(Emma, 40, White, female, seeking diagnosis). 
Importantly, participants discussed how this friendship boosted their self-
esteem, made them feel successful in their endeavours in terms of friendship and 
reminded them that even if they cannot seem to make meaningful connections in 
other parts of their lives, that they have a meaningful connection within their 
friendships within the autistic community: 
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“it has given me confidence because although I still have trouble at home and 
at work making friends with non-autistic people, I do have some friends…. It 
has given me something to feel positive about.” (May, 35, white British, 
female, divorced, diagnosed) 
The general consensus among participants, whether or not they 
predominately connected to autistic or non-autistic people more was an appreciation 
for the fact that the friendship is, and does look different. This is highlighted well by 
the following quote after a participant was asked what her autistic friendships are like 
from the social group she runs for autistic women: 
“I’ve made some friends there [at autscape]… we rarely see each other 
outside of scheduled meetings… sometimes we will talk over the internet… 
it’s probably not quite how other people would see a friendship but I’d get 
very overwhelmed if they wanted to talk all the time” (May, 35, white British, 
female, divorced, diagnosed) 
It was a sentiment shared across participants that their friendships did not 
appear typical, but were highly valued regardless of the value neurotypical people 
assigned to them. The friendships were conducted online and in person, but one of 
the fundamental cornerstones repeatedly mentioned was the ability to step back, 
recharge and have space. One participant discussed how the internet facilitated this 
because she can connect, but also then turn off the connection to the internet and be 
alone 
Political connectedness. 
Political community connectedness was a goal-oriented sub-domain of 
autistic community connectedness, which included; rights acquisition, freedom, and 
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equality advocacy. Participants described varying levels of political connectedness, 
indicating that one can be very engaged in certain aspects of the autistic community 
such as belongingness and social connectedness without experiencing the same 
political connectedness that other autistic people experience and vice versa. This 
indicates that the subdomains of the autistic community are indeed individual 
subdomains of a larger over-arching construct rather than one global construct. 
Similarly, a participant summed up the difference between personal and political 
engagement in saying that, some autistic people with whom he shares interests are 
his friends, and those whom he shares goals with are comrades, further suggesting 
these are distinct domains, again demonstrating how belongingness, social 
connectedness, and political connectedness were sub-constructs with differences.  
Rights acquisition can be described in terms of a political movement in which 
autistic individuals come together to access equal rights as a community. The goals 
here were, broadly speaking, about gaining rights for the autistic community such as 
a ban on fake “cures” sold worldwide, ensuring that all autistic children are 
inappropriate education and that access to diagnosis is a global right. Freedom can be 
summarised as the fight autistic people engage in to have the same freedom to exist 
that non-autistic people have, to not have to conceal, hide, attempt to fit in or change, 
and so is summarised as the freedom to be oneself. Equality advocacy can be 
summarised as wanting to be seen as equal, fighting to end stigmatising campaigns, 
fighting against the want to normalise autistic people to the point they were 
indistinguishable from neurotypical people. 
As an overall descriptor for political connectedness in the autistic community, 
the following quote epitomises the political agency of the autistic community: 
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 “I view everything from a neurodiversity perspective, and therefore I do my 
best to cooperate with various social minorities, to promote solidarity 
between various social minorities and to advance the rights of all of us. [I 
have] a desire to join other autistics in discussions about how to promote 
awareness and acceptance of ourselves, as a social minority group, within 
larger society.” - (Abi, 47, Israeli, male, single, diagnosed) 
In terms of rights acquisition, the following were discussed as being on the 
agenda of the autistic community: equal access to diagnosis for autistic people 
regardless of gender, perceived functioning, race, ethnicity and sexuality: 
“People of colour who are from what I know diagnosed later - (Charlie, 
gender non-binary, white, British, diagnosed). 
“the fact there's been quite a strong push towards, you know, women finding 
their diagnosis, because we've been kind of overlooked in the past quite a 
lot.” – (Emma, 40, White, female, seeking diagnosis). 
“The under-diagnosis of girls on the spectrum, because they defy the 
stereotypes, is also a subject I have been following for year.” – Abi, 47, 
Israeli, male, single, diagnosed). 
And a ban on autism cures being sold globally, such as the bleach enema 
cure: 
“There’s been a rise on MMS [bleach] treatments on autistic children. I 
recently signed [a petition] banning them” (May, 35, white British, female, 
divorced, diagnosed) 
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Participants described writing to politicians to protest certain events, such as 
when a Borough within the United Kingdom decided they would only diagnose what 
they considered the “most severe” cases of autism, neglecting to diagnose anyone 
who was verbal or did not display what they described as challenging behaviour. It 
fits with the anti-austerity narrative in grey literature regarding diagnosis, in which 
autistic individuals argue that cutting access to diagnosis is an attack on the autistic 
community as it removes the ability of autistic people to receive support and 
protection and also with the notion of boroughs acting as gatekeepers to support.  
In terms of equality, participants wanted parity of representation both in 
society and research, and to end stigma. Participants mentioned how, even within the 
autistic community, there are inequalities with regards to race with how autistic 
people are shown: 
“A lot of the time they will only look at men or boys.... women aren't looked 
at and stereotypes have emerged from (the lack of women included in 
research)” - (May, 35, white British, female, divorced, diagnosed) 
“And whenever they show a person of colour they’re shown as more 
classically functioning… less verbal and less able” - (Charlie, gender non-
binary, white, British, diagnosed). 
Similarly, another participant discussed the cultural issues, regarding 
culturally situated stigma that needs to be tackled: 
“In Nigeria, mental illness and [disability] are downplayed… you know, just 
pretend to be normal, so my father pushed me… pushed me to just be 
normal”. – (Andrew, 22, Black, British, male, single, diagnosed) 
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The most frequently mentioned joint action taken by the autistic community 
was petitioning and movement to end a stigmatising campaign run by Caudwell and 
Tesco called ‘locked in for autism’.  
“I work for Tesco… a Tesco branch had partnered with a company to help 
spread awareness of autism, but the method of doing so was anything but 
positive. The idea was to have a glass box to represent the idea that autistic 
people were “trapped” or “locked-in”. The campaign was called “locked-in 
for autism.” Someone started a petition to Tesco to ask them not to go 
through with it. Thankfully Tesco didn’t do the campaign and I was so 
happy”. - (Carley, 21, female, white British, in a relationship, diagnosed) 
Interestingly, participants discussed making decisions about what research 
they would take part in based on political agendas around autism. Participants 
discussed rights acquisition, equality and freedom within the context of research. 
Overwhelmingly the sample disagreed with the concept of developing a cure for 
autism and discussed being frightened by the concept of genetic research which may 
one day be able to diagnose autism in foetal stages of development. When asked 
about how often, and why participants do and do not participate in research, their 
choices appeared to be politically motivated. The motivations seemed to be about 
participating in the ‘good research’ which can help other autistic people, and avoid 
any research around genetics or cures. Similarly, participants endorsed research more 
if being carried out by an autistic person. 
“If it’s a topic that I think is important then I'd be more likely to participate… 
also if the researcher is autistic… autistic researchers are more likely to 
know what’s actually relevant. But people research cures and how to make 
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autistic people more acceptable to non-autistic people. Reasons for a cure 
are never anything to do with us”- (May, 35, white British, female, divorced, 
diagnosed). 
“I avoid cure research because… I feel that all such research hinders the 
acceptance of autistics as a social minority group.”- (Abi, 47, Isreali, male, 
single, diagnosed) 
 “Research finding a cure. No. That is the wrong perspective, and I won’t 
take part in that” (Ava, 35, Peruvian American, female, seeking diagnosis). 
Interestingly, it is a similar sentiment to that shared above, where participants 
talked about how curing autism, changing autistic people is never about the autistic 
person, but rather the way autistic people affect non-autistic lives. Similarly, 
participants saw it as an opportunity to try re-route funding into what they felt was 
more important, for example, participants discussed not only how they would avoid 
cure research, but also how that money would be much better spent supporting non-
verbal autistics or children who were struggling: 
“Money that goes into a cure could be helping autistic children who struggle, 
or the non-verbal” - (Emma, 40, White, female, seeking diagnosis). 
   The more politically involved participants describe themselves to be, the 
more likely they were to produce autistic media specifically for other autistic 
individuals, and wider society. Participants described it as a form advocacy and 
information that was less negative and biased in its approach to what autism is:  
“Advancing awareness and acceptance of all neuro-divergent people… 
Using neurodiversity to promote solidarity between various social minorities 
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and to advance the rights of all of us” -(Abi, 47, Isreali, male, single, 
diagnosed) 
“I want to be an advocate, again, not really terribly sure how to, hopefully, 
kind of getting my podcast plan off the ground, or that might help”. –  
(Emma, 40, White, female, seeking diagnosis). 
 Participants describe this political connectedness as being a tradition, and 
feeling connected to the wider community because of it:  
“I'm a part of that wider tradition of disability rights activism, basically with 
what I do it like through the autism stuff, but then add to it, neurodiversity… 
Its being a part of a grand tradition, a grand counter culture which involves 
communities that have been in some cases oppressed by willing people” – 
(Luke, 23, White, British, Male, diagnosed).  
Benefits of community connectedness. 
Benefits of autistic community were many and varied, especially according to 
the type of connection. For example, the benefits of belongingness and social 
connectedness were similar, whereas the benefits of political connectedness appear 
more distinct. All in all, however, there were distinct benefits to be connected to the 
autistic community which ranged from validation, and confidence-building, to giving 
their life a sense of direction, and controlling the future of autism research, to the 
benefit of the autistic community at large. Although the subdomains were distinct in 
their own right, taken together, these sub-domains interact and result in giving 
purpose and joy to autistic people. Overall, there is a sense of belonging and 
validation in the community 
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“There’s a sense of validation [from the community]” - (Ava, 35, Peruvian 
American, female, partnered, seeking diagnosis) 
“I was very isolated and then I met autistic people”- (May, 35, white British, 
female, divorced, diagnosed) 
The benefits of belongingness and social connectedness include learning 
about yourself, offering and receiving advice, making connections and friends, and 
having a ‘home’. Participants have described how autistic people are their “tribe” or 
that the community is a place where they can relate for the first time. The space 
among autistic people was presented as safe, validating and supportive.  
“it has given me confidence because although I still have trouble at home and 
at work making friends with non-autistic people, I do have some friends…. It 
has given me something to feel positive about.” - (May, 35, white British, 
female, divorced, diagnosed) 
“I think, knowledge of where am I and the [community] are so helping me 
understand myself more. And it's helping me be more forgiving of my 
weaknesses” (Emma, 40, White, female, seeking diagnosis). 
Political connectedness gave individuals a sense of purpose and a feeling of 
control, furthermore, it gave them a network of individuals who were all fighting for 
similar goals: 
“It gave me a social network and a cause to work towards… It gives me a 
sense of belonging and of fulfilment because I feel I am contributing towards 
improving the quality of the lives of many fellow autistics.”” - (Abi, 47, Isreali, male, 
single, diagnosed). 
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A lack of connectedness. 
Very few participants were not connected with the autistic community. An 
underlying factor that seems common in these participants is a lack of an autistic 
identity, either because the diagnosis is new, or due to a turbulent process while 
being diagnosed as a child. Where it was not central to the identity of the person, 
they tended to disclose less, and refrain from autistic community connectedness. 
Loneliness was more apparent in these individuals than others.  
In terms of disconnect from an autistic identity, a diagnosis later in life, and 
turbulent responses from parents to diagnosis appeared to create a disconnect in 
individuals. When asked about whether autism is a core part of his identity, the 
participant noticed that it was not, and that maybe if he were diagnosed sooner it 
would not be the case, as demonstrated by the quote below: 
“If I stop and reflect I have to remind myself of it sometimes… it’s not 
something I grew up with. It’s not part of my core identity… Maybe if I were 
diagnosed younger it would be” (Michael, 55, white, British, male, married, 
diagnosed).  
Two participants who had been diagnosed as children described themselves 
as autistic but also struggled with the identity as an autistic person, discussing how 
diagnosis had been confusing for them due to different responses from parents. In 
both cases, mothers had been really supportive during, and post-diagnosis and fathers 
had been upset or angered about their child being diagnosed with autism. Both 
participants discussed confusion about this when talking about how they had been 
diagnosed: 
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“Basically, my mum was completely fine with it. I think she understood. Like 
she had seen what they were talking about and she was involved in the 
process of getting the diagnosis as well with the school and stuff. My dad was 
furious.. he was not happy with the diagnosis. He basically tried to fight the 
diagnosis as much as he could…at the time I was very confused... Again I 
didn’t really know what was going on, I just knew my dad wasn't happy. He 
did sit me down and say you know need to stop doing these things and these 
things because its making people think you have Aspergers, and you can't 
have that, you don't want people to think you have Aspergers and so like he 
did tell me to stop doing certain things, and he did try and get me to change 
the way I behaved  ” (Ami, 22, female, white British, single, diagnosed) 
The second participant describes something quite similar in divergent parental 
responses: 
“Both my parents gave really different approaches. My mum was very much 
in it… she literally did all the research. My dad, he’s more laid back and part 
of Nigerian culture… That’s how my dad approached it with me… I was also 
good at math, so he less likely believed there was something actually wrong 
with me… he kept pressuring me, just be normal, be normal, there’s nothing 
to it, be normal”- (Andrew, 22, Black, British, male, diagnosed). 
Interestingly, both participants expressed questioning whether they really are 
autistic, asking whether they are too ‘high-functioning’ to be really autistic. 
Similarly, both participants talked about slowly becoming more interested in 
information about autism and the autistic community but worried they would be 
considered almost imposters. These participants, however, talked about having 
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connections to neurotypical communities, although still feeling quite like they didn’t 
belong there.  
           Among participants who were more on the outskirts of the community or 
unconnected, one of the biggest concerns about accessing community spaces was 
fear that the other individuals there would be ‘more autistic’. Although it only 
appeared to be male participants who had a fear of this. The language they use might 
also suggest quite a high degree of internalised stigma. Participants were worried 
they might not have good hygiene or be in any way relatable. For example, when 
asking participants why they were not connected, the following responses were 
given: 
“Also there is a worry that what if they are not high functioning people and I 
couldn't relate to that so….”- (Michael, 55, white, British, male, married, 
diagnosed). 
            One participant appeared completely disconnected from both neurotypical 
communities and autistic communities, feeling like he has never fit in the 
neurotypical communities and has always been considered weird and an outcast, but 
simultaneously, does not feel like there would be benefits to reaching out to the 
autistic community: 
“I don't really have a family any longer. I don't have any friends. No-one to 
tell really and no-one cares… I once joined up with something called 
wrongplanet, but because of the way I am, I didn't really see the point in 
trying to talk to other people.  Talking to people with similar problems don't 
tend to help in my experience”- (Allen, 35, male, New Zealand, Single, 
diagnosed) 
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Discussion 
This qualitative study aimed to create a theoretical model of community 
connectedness in the autistic population, using grounded theory tools. Twenty 
participants were involved using multiple different methods of data collection to 
facilitate as many kinds of participation as possible. Through a process of theoretical 
sampling, coding and recoding, a theoretical framework of autistic community 
connectedness was created. The core categories which the data revolved around were 
identity, stigma and autistic community connectedness. Participants discussed 
identity, stigma and autistic community as almost inherently linked. 
 In the results section, identity, stigma and stigma management were 
discussed before autistic community connectedness because they interact with each 
other in a reciprocal relationship. Identity provides access to a community, and the 
community provides access to a positive identity. Autistic identities aligned with the 
neurodiversity model, explicitly. As has been tackled in other literature, this does not 
mean participants did not consider themselves disabled – neurodiversity does not 
mean the absence of disability (Kapp, 2020). The identities of these participants were 
not predicated on autism only being an asset, rather it was predicated on the idea that 
you can be autistic (regardless of whether you consider yourself disabled) and equal. 
Stigma challenged their identity, but the majority of participants identified 
increasingly with the stigmatised identity when facing a threat, unless they appeared 
high in internalised stigma, in which case participants separated themselves. 
Community connectedness was discussed as a resource for protecting against stigma, 
but also as a resource which achieves more than that alone. As such, in the discussion 
I will first discuss autism and identity, then stigma and stigma management, before 
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finally synthesising this together with the results on community connectedness, 
before finally detailing the limitations, directions for future research and conclusions.  
Autism and Identity 
Autism is defined by participants as something that affects their interaction 
with the entire world, making it something that cannot be separated from them; this 
narrative is in line with autistic autobiographies and literature autistic advocates 
publish (Brown, 2017; Grandin & Scariano, 1986). These framings show a close 
relationship between autism and identity. It similarly gives a narrative explanation as 
to why autistic individuals tend towards neurodiversity (Kapp et al., 2013). 
Neurodiversity treats autism as more value-neutral than medicalised models of 
autism (Jaarsma & Welin, 2012). Hence, the neurodiversity model is more in line 
with their own self-perception of autism.  
In the previous chapter, it was outlined that there two of the way’s individuals 
could handle negative events associated with a stigmatised identity, which were 
increasing the identification with the stigmatised identity, and attributing negative 
events to discrimination. From these data, it appears that identity first language may 
be a way of increasing identification with the stigmatised group. Participants 
acknowledged they were seen as ‘discounted’ others, and then still discussed 
identity-first language (autistic person) as preferable, specifically because it 
decreases the distance between themselves and autism. Similarly, they used this as a 
tool sometimes during a stigmatising event, as a tool for reframing stigmatising 
views of autism. This is something that will be discussed in more depth in the 
sections below. 
Participants rejected the idea that suffering was inherent to autism, as some 
research has hypothesised (Barnbaum, 2008; Mikami et al., 2009). Instead, 
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participants described autistic suffering as a product of not being neurotypical in a 
world that demands it, resulting in isolation, discrimination and victimisation, 
providing narrative evidence for the previous finding of autistic mental health being 
the result of a complex interaction between minority-majority groups (Botha & Frost, 
2018; Cage et al., 2018a; Matthews et al., 2015; Sasson et al., 2017). This gives 
credence to the idea that autistic individuals constitute a minority group (Walker, 
2012), and are affected by processes of minority stress (Botha & Frost, 2018). 
Participants recognised themselves as ‘different’ and were okay with seeing 
themselves through a lens of difference. Their main concerns rather were how 
discrimination and stigma were punishment for being different. Participants in 
expressing the discreteness of neuro-types (being autistic versus non-autistic), 
acknowledge that they themselves are different, but that society marginalizes 
everything that is different, and this is where the issue lies.  
Stigma 
Participants described erasure, stereotyping, stigma, and discrimination. 
Stigma and the effects of stereotyping were apparent across all interviews. 
Participants discussed a general sense of stigma existing around autism, unconnected 
to specific events, but also specific encounters that were stigmatising. When 
discussing diagnosis, disclosure, discrimination, day to events, childhood, 
employment, an apparent underlying theme was a stigma. No matter what was being 
discussed, stigma seemed inescapable. Traditionally, autistic individuals have been 
described as lacking psychological awareness of ‘others’ and the self (Williams, 
2010). However, the current study shows what appears to be a distinct awareness of 
participants that they are afforded less space in society, and that they carry a label 
that society deems unacceptable. One of the clearest images of stigma was how one 
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participant described it as a ‘red card’ or a ‘cross in a box’ that separates him from 
other people, specifically due to how other people construct autism. 
The majority of the stereotypes held about autistic individuals are negative 
(Wood & Freeth, 2016). Autistic individuals, when asked about the stereotypes of 
autism, describe them as being predominantly negative, and have reported a sense of 
feeling trapped by the stereotypes non-autistic people hold of them (Treweek et al., 
2018). This was further supported by the data in this study. Participants described a 
current social hierarchy in which autistic people were subjugated, judged, 
undervalued and erased. Similarly, participants reported changing their behaviour as 
a result of stereotypes. This finding is not unique to this study, being seen even in 
play scenarios between autistic and non-autistic children, where non-autistic children 
take leadership roles and express dominance over autistic children (Bauminger et al., 
2008).  
The most frequently mentioned stereotypes were that autism was a ‘male’ 
thing, that autistic people were capable of violence, and of autism as a ‘White’ 
disorder. The concept of autism as “extreme male brain” (Ridley, 2018) may 
contribute, as it reinforces the idea of autism being or presenting as gendered. 
However, there is no substantial evidence for brains being biologically constituted 
for what Baron-Cohen considers “sex-specific” tasks (Krahn & Fenton, 2012). A 
meta-analysis found that for every cis-gendered female in an autism study, there 
were at least four cis-gendered males (Lai et al., 2012). This research is then used to 
develop our knowledge and theories of autism, and measures, including creating 
diagnostics from these predominantly all-male samples. Measures of autism have 
become inaccurate or hypo-sensitive in detecting autism in women (which is a 
limitation frequently mentioned in papers measuring prevalence (Baron-Cohen et al., 
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2009). Not only is this a clinical problem, but it has also become so imbedded in the 
stereotype and associated content of autism, that it affects the everyday experiences 
of autistic individuals. Which also explains why clinicians fail to recognise autism in 
women and girls (Lai et al., 2012). 
The “extreme male brain” appears to also shape ideas of autism beyond 
women and girls. The association between autism and traits, which are gendered in 
society, including violence and aggression, are carried forward to their extreme 
(Krahn & Fenton, 2012). Yet, both objective and subjective measures of perpetration 
of crime are equal between autistic and non-autistic individuals (Im, 2016; Weiss & 
Fardella, 2018). By creating the idea of the “extreme male brain”, researchers not 
only linked autism with an incapacity for empathy but also reinforced an idea that 
men cannot empathise to the degree that women can. This also creates a complicated 
stereotyped landscape for ethnic minorities to navigate as violence and aggression 
are not only gendered concepts, but also typically attached to Black individuals 
(Wilson et al., 2017).  
Concealment and disclosure as a result of stigma. 
 Participants made clear that they navigated situations of double binds. 
Participants balanced between whether they should disclose, acknowledging that 
regardless of whether they do, they will end up suffering some form of consequence. 
Concealment may have implications as a cognitive burden due to fear of discovery, 
while outness may result in increased exposure to discrimination (Frost, 2011). With 
regards to autism, these findings are supported by evidence that both the label (Butler 
& Gillis, 2011; Matthews et al., 2015) and behaviour (Sasson et al., 2017) of autism 
are stigmatised. This means that regardless of disclosure, participants experience 
stigma (Botha & Frost, 2018). 
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 Furthermore, it is supported by evidence that both concealing (Cage et al., 
2018a) and outness (Botha & Frost, 2018) have implications for mental health in the 
autistic community. Participants discussed navigating these double binds, in terms of 
access to support, versus judgement and stigma. The weight of stigma appeared to 
out-weigh the perceived benefits of disclosure resulting in concealment in places of 
employment.  
 There are concerns that concealment of stigma leaves the stigma 
unchallenged (Wang et al., 2017). Similarly, by not challenging stigma, it may 
become internalised or attached to the self. It may also be the case that concealment 
and internalised stigma have a reciprocal relationship. For example, studies have 
found positive, moderate to large correlations between internalised stigma and 
concealment in both the concealment of autism (Botha & Frost, 2018) and mental 
illness (Lattanner & Richman, 2017). Concealment and disclosure, however, were 
not the only stigma management tools found within the data.  
Reframing and re-appropriation to manage stigma . 
The distinction participants drew between being autistic and not (as discrete 
categories) may have important implication for how autistic people manage stigma. 
Stigma theory suggests that where categories are discrete and impermeable, members 
of socially disadvantaged category will try to elevate the standing of that category 
(Tajfel & Turner, 1979). Thus, the focus becomes elevating the status of the 
unchangeable status, which is exactly what neurodiversity gives autistic people an 
avenue towards a positive identity (Jaarsma & Welin, 2012; Kras, 2010; Tajfel & 
Turner, 1979).  
 Reframing and linguistic re-appropriation are both methods of stigma 
management (Wang et al., 2017) that were discussed by participants. According to 
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traditionally labelling theory, being assigned a label can result in the acquisition of 
stereotyping or stigma as a label infers certain beliefs and behaviours (Link & 
Phelan, 1999). Labels, however, are not static but rather dynamic human creations 
(Hacking, 2006). One could argue that the label of autism has ‘accumulated’ stigma, 
as both the label of autism and Asperger syndrome are stigmatised (Ohan et al., 
2015). In the case of autism, the label was created to give meaning to external 
behaviours observed in a subset of people by individuals with authoritative voices 
(Chapman, 2019a; Evans, 2013).  
 Reframing was seen on both a community, and individual level, in these data; 
firstly, participants spoke about an agenda of moving non-autistic people towards 
neurodiversity, as a reframing away from a medicalised autism, and also at an 
individual level through disclose, to try to reshape people’s perceptions of autism. 
The aim of neurodiversity as a movement similarly is said to be to shift researcher 
and community focus away from a strictly deficit-based model (Kapp, 2020). When 
participants were faced with stigmatising comments they either disclosed being 
autistic or considered doing so, specifically to show what autism actually looked like. 
This is process of attempted reframing, whereby autistic individuals reframe autism, 
using themselves as a template to counter stigmatising perspectives of autism.  
Similarly, participants discussed language reclamation (Brontsema, 2004). 
Language that has been used as pejorative, or damaging, based on the specific 
qualities of a minority community is reclaimed by that community and repurposed to 
mean something other than character damnation (Brontsema, 2004).  Reclamation of 
pejorative terms has been shown to increase feelings of power and weaken the labels 
stigmatising force (Galinsky et al., 2013). This has happened in the queer community 
(Brontsema, 2004), and the disabled community (Baglieri & Shapiro, 2012). 
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Participants discussed reclaiming the term “autistic”, and refusal to bow to the terms 
that non-autistic individuals thought they should use. For example, multiple 
participants rejected person-first language with the argument that they no longer have 
to remind people that they are human. Similarly, by using an identity-first language 
they can make clear the salience of their identity. Language reclamation may also be 
a type of reframing; participants in this study described using identity-first language 
as a strategy for reframing how wider society saw autism; in essence, the logic 
appeared to be that if participants do not distance autism from themselves, then 
maybe others would follow suit, and acknowledge it is not a disease.  
Autistic individuals may be managing stigma by reclaiming a word or term 
used in a pejorative way. Considering the aforementioned unfavourable comparisons 
that have been made between autistic individuals and animals, robots, or sub-
humanness, it makes sense that part of the process of de-stigmatisation includes 
reclaiming autism and redefining the connotative meaning associated with the word. 
Participants used identity-first language because they do not consider autism to be 
negative; thus, it does not need to be separated from them. Language might play an 
important role in stigma reduction for autistic individuals, especially if self-
designation results in feelings of increased power, as it has been found in other 
research (Wang et al., 2017).  
Autistic Community Connectedness 
The accounts given by participants of autistic community connectedness 
demonstrate the five elements sense of community: membership (feeling of 
belonging, or sharing a sense of relatedness), influence (mattering to its members, 
ability to make a difference to a group ), reinforcement (integration and need 
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fulfilment), shared emotional connection, and conscious identification (McMillan, 
1996; Obst et al., 2002).  
Participants described strong and central belongingness to the autistic 
community (including the sense of relatedness described in literature (McMillan, 
1996)). This relatedness was something a lot of participants did not feel with 
neurotypical people. Participants described influence, mattering, and the ability to 
make a change (there was a strong focus on what “I” can do for the group, and wider 
minorities, by being politically active).These are especially encapsulated in both 
social and political autistic community, which will be discussed in more detail 
below. They discussed reinforcement, both integration and needs fulfilment, which 
has been described as central to community (McMillan, 1996). This means that their 
needs were fulfilled in each sub-domain of autistic community. Needs which were 
fulfilled in include understanding what it is to be autistic, providing advice on 
managing each day issue, providing advice on managing stigmatising events, 
acceptance of identity, providing a positive avenue for identity (and positive social 
comparison). Finally, participants also detailed a shared emotional connection, and 
conscious identification with it (although as discussed in results, and as will be 
discussed further below, not every participant consider themselves connected), 
regardless of whether they acknowledged its existence. This supports the idea of the 
fifth element of sense of community, which has been posited to be identification 
(Obst et al., 2002).  
Belongingness to the community has been described in other literature in the 
same “instantaneous” manner (Bagatell, 2010). This feeling of “home” could easily 
be argued to be the sense of belongingness referred to by Baumeister and Leary 
(1995). Researchers have found through correlational, longitudinal and experimental 
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studies that sense of belonging predicted higher meaningfulness in life beyond social 
support, or social value (Lambert et al., 2013). Thus, two things must be considered 
here; 1) what is the benefit of experiencing this feeling of home for autistic people 
and 2) if the autistic community, in adulthood is the first time they are experiencing 
this, what does and has its absence meant for their overall wellbeing?  
A key component of social connectedness was accessibility, whereby autistic 
made spaces were more welcoming. This is also supported in a wider literature about 
what an “autistic space” is. As described by Buckle (2020), “events for autistic 
people that are organised by neurotypicals can be autistic-friendly, but they will 
never be truly autistic spaces”. Participants described how going to autistic led events 
means a degree of certainty that space will be for them, not as an exception, but as a 
rule. Architecture and space are not designed with autistic individuals in mind 
(Toronyi, 2019). Creating space both online and in communities was centred on how 
environments could be shaped around autisticness. In their narratives, there is no 
doubt that this feature of social connectedness facilitated belongingness. Participants 
described a relatedness with environments that suited their needs and allowed them 
to cultivate relationships. One could argue that this relates to a hierarchy of needs, 
whereby basic access needs facilitate higher-order needs (Maslow, 1943). 
Benefits of belongingness and social connectedness were similar, but still 
distinct, whereas the benefits of political connectedness instead were substantially 
more distinct from the benefits of social connectedness and belongingness. 
Belongingness in and of itself was powerful, as participants described failing to 
belong anywhere until they discovered the autistic community. The sense of 
belongingness allowed participants to begin developing a sense of self-worth. It gave 
them a sense of home, or of belonging to a tribe, whereas they have been outcasted 
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from communities before the autistic community. The benefits of social 
connectedness included the ability to create and maintain friendships with other 
neurodivergent individuals. Engaging on forums, whether just by reading or posted 
allowed for advice to be given, and taken on topics ranging from parenting as an 
autistic person, dealing with neurotypical individuals or situations which made one 
uncomfortable.  
The benefits of political community connectedness included the power of 
self-determination, and the community’s ability to inadvertently control the direction 
of autism research by refusing to engage with studies they feel are unethical may 
provide feelings of self-determination within the autistic communities. By 
controlling the direction of autism research, the autistic community is reinforcing an 
autonomy that is often forgotten by researchers in the process of dehumanisation. 
Similarly, it provided a sense of direction for participants. This also supports the idea 
that autistic individuals can articulate a picture of society (one in which they are 
equal), without capitulating to the notion that autism is a tragedy (Pripas-Kapit, 
2020).  
Participants describe that their political role was to advocate against stigma, 
violence against autistic people and ‘snake-oil’ cures that are tantamount to abuse, 
such as the supposed MMS bleach cure. The goals to end stigmatizing campaigns, 
ban unethical cures, and direct research into areas of considered important to those of 
the community can be seen both outside of these data (Dalamayne, 2017; Kras, 2010; 
Lewis, 2016; Pellicano et al., 2014; Kapp, 2020) and in it too. Participants describe 
refusing to take part in any research which may result in a genetic understanding of 
autism in case it leads to the potentials for the removal of autistic genes or a cure. 
Participants actively feared eradication from society if genetic research is carried out, 
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and this was clearest when a participant discussed how she believed if it would be 
tested for like down syndrome, her mother may have aborted her, especially ‘with the 
way her father was around autism’. Participants described petitioning to end 
unethical ‘cures’, and stigmatising campaigns. Participants described having a sense 
of direction, and a goal, by aligning with neurodiversity, and that goal was 
specifically to better the place of minorities, which is not unique to the data presented 
in this study (Bagatell, 2010; Kapp, 2020).  
Political connectedness is described as connectedness for a reason. Although 
it might be argued that it is a motivation rather than connectedness, unlike 
belongingness and social connectedness, participants did not describe it as such, and 
neither do individuals connected with autism movements (Tisoncik, 2020). It is not 
simply a motivation to further the needs and rights of autistic individuals; instead it is 
akin to being connected to a power grid of disability tradition of reclaiming human 
dignity (Tisoncik, 2020), whereby other autistic individuals are comrades in a wider 
battle. It is not motivation because motivation is individualistic, and the political 
movements in autism were born out of collectivism (Kapp, 2020).   
 Some participants (although a minority) experienced limited connectedness to 
the autistic community. This supports the fifth element of community belongingness 
- the necessity of conscious identification. Predominantly this disconnect was 
primarily regarding the aspects of belongingness and social connectedness (they 
described aspects of political engagement). These same individuals displayed what 
could be argued as internalised stigma (such as arguments whereby they 
acknowledge that they are autistic, but then stress that they are not like other autistic 
individuals). These same participants describe an ambivalent relationship to both 
autism and the autistic community. Interestingly, this is one of the ways that identity 
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acted as an almost gatekeeper to the autistic community. Participants whose 
identities were saturated in doubt and self-stigma, related to a withdrawal the autistic 
community, or further from both communities (the autistic, and the neurotypical).  
This reminds of the case-study briefly discussed in the literature review, 
whereby an autistic teenager discovers the autistic community and feels relief, 
followed by an increased sense of stigma, feeling that identification with the 
community will bring him no closer to connection with the non-autistic community 
(Bagatell, 2010). This also supports findings which were considered counterintuitive 
that, for a subsection of individuals increase belongingness is associated with 
increased self-stigma (Lambert et al., 2013). This suggests that belongingness may 
be able to help for stigma and discrimination, but not the internalisation of these 
events, or at least, not for internalised stigma.    
It is vital to consider here, where participants are cut off from multiple 
communities, how they might be vulnerable. One participant described himself as cut 
off from most forms of community, including families, friends, peers. This suggests 
that being disconnected from the autistic community did not result in connection 
with neurotypical communities. Instead, it appeared to be extreme isolation from 
most community.  
Overall, the results indicate that failure to connect to neurotypical people 
does not constitute a failure to connect to anyone at all. Only one of twenty 
participants described being completely unconnected. Participants described rich, 
fulfilling friendships, both with other autistic people, and less frequently other non-
autistic people. Conceptions of autism as a complete disconnect from relational 
connectivity (Barnbaum, 2008) are not supported.  
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Limitations 
A key limitation of this study is that the original interview schedule was not 
made with a focus group of autistic people. Although it was adapted as the interviews 
continued using theoretical sampling, it would have been incredibly beneficial to 
begin this process with the input of a group of autistic people. This is even more 
important given the framework of the thesis is embodied in Community psychology, 
and yet a wider group of autistic people were not involved in the creation of the 
interview schedule.  
A second limitation of the study was the restricted period in which it was 
carried out. Grounded theory studies are time and work-intensive, involving multiple 
iterations of the same processes. The timeframe during a doctorate, however, is 
limited in comparison. Thus, it is hard to do justice to the entire body of data 
collected in the study. It gives me, as the researcher, an inordinate amount of power 
in deciding what is or is not relevant to the topic at hand. Again, as there has been 
perpetration of epistemological violence in autism research, and as in previous 
chapters I acknowledge researcher power, there is an uncomfortable tension between 
doing it within a required time-frame and doing the data justice.  
Directions for Future Research 
 There are many avenues for future research, some of which will be 
investigated further in this thesis, and others which will not. Firstly, further research 
which examines the internal experience of autism is required. Little research to date 
has been carried out on how autistic individuals experience autism (see Chapman, 
2019a). How participants described their experience of autism in this study (although 
it was not central to the investigations), fit primarily with the idea that autism is a 
form of life. A more in-depth Interpretive Phenomenological qualitative study should 
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be conducted. This study could be an exploratory study towards this future research, 
as it provides evidence upholding the “form of life” framework for understanding 
autism. 
 Further research could be conducted investigating the role of language 
reclamation and reframing on mental health and wellbeing and internalised stigma in 
the autistic community. The data regarding managing stigma was prominent and 
would lead one to hypothesise that using Identity-first language would be associated 
with lower internalised stigma, as it works on the predication of equality. 
 Lastly, to investigate whether autistic community connectedness is 
ameliorating minority stress, a measure of autistic community connectedness needs 
to be constructed and validated. These data are a good foundation from which to 
build that measure of autistic community connectedness. Thus, the following study in 
this thesis will investigate this possibility. Aside from this avenue of understanding 
autistic community connectedness, more research could elaborate on the experiences 
of specific community connectedness. Participants mentioned women-only groups, 
groups for older autistic people, and several other sub-communities. These could 
provide a wealth of interesting and relevant data for understanding autistic 
community, and autism in general.  
Reflection 
The heritage of autism research is something psychologist’s need to address. 
As discussed on page 7 to 17 of chapter one, autism research has been plagued by 
dehumanisation (Cowen, 2009), scandals, objectification and violence. My position 
as both a research psychologist and an autistic person who has been affected by 
previous autism research has made this process of work complicated (hence in the 
opening of my thesis I evoke a piece of Hooge's (2019) work which states “autism 
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discourse”, and I are ontologically one and the same). It is hard to separate my 
identities as a psychologist and autistic individual, and it was no different for this 
process. As such, to be as transparent as possible when I have included interview 
transcripts I have done so across the spectrum of participants (Appendix D contains 
an interview transcript from a face-to-face, highly connected participants, Appendix 
E contains a text-based interview, from a participant who was the least connected, 
and appendix F contains an email-based interview, from a participant). I aimed to 
show how the data varied across methods and how community connectedness varied 
(so as not to only show one part of the story).  
 On the one hand, insider status (Perry, Thurston, & Green, 2004) has granted 
me something that a lot of autism research has been missing for the last 100 years; 
intimate knowledge of the experience of autisticness (Chapman, 2019a). This has 
granted me the ability to relate to participants in a way neurotypical researchers 
might not have (given the previous literature showing communicational differences 
in which autistic people are more attuned to autistic people (Compton & Fletcher-
Watson, 2019). It means that the construction of the data is embodied by autism and 
autisticness itself, in a style that is by autistics and for autistics. There is no doubt 
that a neurotypical researcher may have focused on different elements of the data.  
The knowledge created within this study was not created within a static, 
unmoving dynamic between researcher and participants. Some participants knew that 
I, their interviewer was autistic, some did not. Some knew because of my prior work, 
others guessed because they could recognise my “autisticness”. Some participants 
asked beforehand, some after the interview, and some never. I did not attempt to 
conceal my status as an autistic person, and only ever answered participant’s 
questions honestly. 
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 Although my insider status granted me rapport through shared 
communication (the type discussed within this paper), I did not disclose to 
participants unless asked. I consciously chose this for several reasons: firstly, I did 
not want to force participants into an emic bond, as if our shared status of autism 
overrides the power I have in this dynamic. It does not. I have an inordinate amount 
of power in using their words and interviews to construct notions of autism that may 
contribute to a larger societal understanding of autism and their lives. By unprompted 
disclosure, I felt I might create a bond that felt equal for the participant (one autistic 
to another) but ignored the power status I have as someone who is “listened to” (one 
participant to a researcher). I wanted to avoid any sense of forced intimacy. Forced 
intimacy describes how disabled people are often forced to share intimate details of 
their lives or disability to have their most basic needs met. In this situation, I felt that 
by unduly disclosing my autisticness, participants would disclose more than they 
were naturally comfortable with on the basis that “I have to (one autistic to another), 
she is autistic, and she can advance our goals”. Thus, I decided the participant should 
have control in knowing who I am, what I am doing, and where our lives are shared. 
My role, in this relationship, was to offer up the kind of bond or relationship dynamic 
the participant asked for. 
However, my insider status also provided difficulty. When a community, 
culture or group is seeking liberation, there is a sense that they must be beyond 
reproach. For any member of the community to bring the fragile reputation of the 
community into question can feel catastrophic to the acceptance of the community. 
Thus, when participants disclosed disturbing, unfavourable information, my primal 
reaction was one where I wanted to ignore it, give preference to other information, or 
look away. To do so, however, would be to disservice the autistic community, who in 
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its fight for liberation, should get to be as complex as non-autistic society, without it 
reflecting on the entire autistic community. This protective insider status was a 
complex situation to navigate, when as an autistic person, and researcher, I am 
acutely aware already of the stigmatised image autistic people are associated with.  
It must be known that with regards to a particular participant, I felt the 
struggle more acutely for several reasons. Upon the person disclosing disturbing 
information, I felt culpable as an autistic person. The participants disclosed having 
done something violent, and their narrative was to blame committing an offence on 
autism. At that moment, I wanted nothing more than to protect the autistic 
community, but also to create as much metaphorical distance between himself and 
myself, and his words and my research. It took time and a substantial amount of 
reflexive work to engage with his narrative at all. Part of this process was 
considering whether it would be best to exclude the participant’s data. My reason for 
considering excluding the participant was that it would somehow feel more honest 
and upfront because I was unsure if I would ever be able to engage in a fair enough 
manner that his inclusion in the study would be more than a lip-service. Where this 
participant used language suggestive of the violent subjugation of women, my 
natural response was to emotively disengage to protect myself. This self-protective 
disengagement did not subside with time, as all attempts to engage with the 
participant's data resulted in a complicated back and forth between my various duties 
as a researcher. Eventually, I acknowledged that my primary duty is honesty and 
transparency. Thus, I have included the participant in the data, but with all 
transparency, acknowledge that despite my best efforts could not engage with his 
narrative in the same way that I did others. I do not think this affected the broader 
picture of the research or the framework created from the data (the ‘destination’ of 
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the data as such), but certainly it changed the process, including for me as a 
researcher.  
Power was an undercurrent throughout the completion of this study. I was 
acutely aware of the power I had as a researcher, the power the participants lacked in 
controlling the overall model built from their narratives, and finally the power in the 
relationship between supervisor, and supervisee, as supervisors also guided this 
processes (this needs to be acknowledged, as it did change the way the data was 
constructed). Although steps like reflexive journaling and coding all the data were 
taken to breakdown, the power dynamics between various actors in the research 
process, not all of it could be addressed. Like previously acknowledged, I had 
inordinate power in building the final model of autistic community connectedness. 
As such, I have aimed to do so transparently, knowing that it could not be fully 
equal. The construction of the data reflected a relationship that I built with the 
participants that I interviewed, but also the perspectives that my academic 
supervisors had, and their interpretation of that process and the resulting data. Their 
perspectives of what should be included sometimes stood at odds with my own. In 
these instances, I tended towards including what participants discussed, more than 
removing this data. This was done specifically to prevent a situation whereby I took 
power away from participants, in favour of a researcher perspective. Thus, the results 
in places are broad and varied. They aim to provide as much space as possible for 
autistic perspectives and narratives.  
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Chapter four: Study two: 
 Creating and Validating the Autistic Community Connectedness Scale 
Introduction 
 Individuals exist at the centre of a complex ecological system which is made 
up of communities of various levels (Bronfenbrenner, 1996). Belongingness can be a 
powerful tool in preventing mental ill-health, while rejection from communities can 
result in mental ill-health and poor wellbeing (Baumeister & Leary, 1995). Previous 
literature has suggested that autistic individuals are incapable of reciprocity in 
relationships or community (Barnbuam, 2008). Despite this, the findings of the 
previous study demonstrate that autistic individuals can and do have meaningful 
connectedness to communities, including the autistic community. Further, 
participants discussed a unique validation, belongingness and acceptance that they 
find in the autistic community, and not neurotypical communities, as in neurotypical 
communities they are often exposed to stigma, discrimination, and met with 
disregard. As such, ACC may play a unique role in protecting against the effects of 
minority stress (including stigma and discrimination) on mental health (as 
hypothesised in classic minority stress literature (Meyer, 2003, 2015)). To identify 
whether autistic community connectedness does, in fact buffer against the effects of 
minority stress on mental health, there needs to be a way of measuring autistic 
community connectedness. To date, no such measure exists.  
As such, this chapter aims to create and validate the autistic community 
connectedness scale (ACCS). This study will use the theoretical framework 
developed in the previous chapter and aim to develop it into a measure of autistic 
community connectedness. The scale will be created, validated through testing in a 
new sample, and its properties described in this chapter. The chapter will begin by 
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reiterating the relevant findings of study one, the relevant literature, before 
describing the methods employed in the study, presenting the analysis and findings 
and finally, it will present a discussion about the findings.  
  As has been discussed in the literature review and previous chapter, there is 
little information on autistic community connectedness in the academic sphere. The 
trope of autism as a solitary, and introverted existence may be partly responsible for 
the lack of research into autistic community and friendship (Bagatell, 2010; 
Barnbaum, 2008; Hacking, 2012). The small amount of research carried out in the 
academic sphere has considered neurodiversity and community connectedness as 
something for a few “high-privilege” autistic individuals (Jaarsma & Welin, 2012; 
Zolyomi & Tennis, 2017), while others have stated categorically that there is no 
autistic community (Barnbuam, 2008). Similarly, as discussed in chapter two, 
fundamentally ableist beliefs might be why academia has yet to focus its attention on 
the relationships autistic individuals have with other autistic individuals, such as 
work that argues that crossability (autistic – non-autistic friendships might be more 
valuable (Bauminger et al., 2008)).  
Despite this, community spaces continue to be created both online and 
offline, specifically by and for autistic people (see Bagatell, 2010; Kapp, 2020 for a 
history of these community spaces). The previous study provided rich data on when, 
how, and why autistic individuals continue to create, seek out and participate in 
community spaces as a collective. Although Barnbaum (2009) argues that autistic 
people can only be “together alone” and never sharing an actual reciprocal space, 
these vibrant data challenge this notion. The final qualitative theoretical framework 
that was constructed from the data in chapter three (study 1) contained three sub-
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domains of autistic community connectedness. These sub-domains were 1) 
belongingness, 2) social connectedness, 3) political connectedness.  
Belongingness can be summarised as an emotive feeling of connectedness 
between autistic individuals. Participants described themselves as part of a “tribe” of 
autistic people and expressed a clear sense of belonging to the autistic community as 
a whole. Belonging to the autistic community conferred powerful benefits such as a 
sense of validation and a positive self-identity.  
Social connectedness was also apparent in the data. Social connectedness can 
be summarised as the behaviours which connect autistic people socially. This 
included advice seeking and giving behaviour, online and offline interactions, 
including socialising and being part of inherently social spaces such as forums and 
groups. Participants in the previous study described processes of going out and 
seeking autistic social interaction and what is involved.  
Finally, political connectedness can be summarised as the community 
endeavour to gain, attain and make available acceptance and human rights. It is a 
distinct but inter-related sub-domain of community connectedness. Political 
connectedness could be seen in the goals and priorities autistic individuals aligned 
themselves and the group with, and even the two participants who described a 
disconnect to the autistic community still discussed and showed awareness of the 
political domains of autistic connectedness. Evidence of it being a distinct sub-
domain from belongingness and social connectedness can be best summarised by a 
participants quote “some autistic people are friends, and all are comrades”. Similarly, 
while belongingness was conceptually emotional (i.e. a feeling), and social 
connectedness action-orientated (seeking out spaces, asking or giving advice), 
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political connectedness was entirely goal-orientated (acquisition of rights, change to 
political systems).   
Aims 
This study aims to construct and measure the validity of an autistic 
community connectedness scale (ACCS) as currently, no such measure exists. A 
measure will be created based on the proposed theoretical model in the last chapter, 
to measure the three subdomains of autistic community connectedness. Construct and 
content validity will be tested for using confirmatory factor analysis (CFA), and for 
scale purification so that the most parsimonious scale possible is created (Gerbing & 
Anderson, 1988; Larwin & Harvey, 2012). The study will have two parts – the first 
part is measure creation, while the next is measure psychometric evaluation.  
I hypothesise based on the findings of the previous chapter that autistic 
community connectedness will have three distinct sub-domains of belongingness, 
social connectedness and political connectedness, which inform the overarching 
construct of the autistic community. 
Method 
Part I: Scale Creation 
The core domains from the previous study with regards to community 
connectedness appeared to be belongingness, social connectedness and political 
connectedness. Thus, items were created within these three domains, which together 
were hypothesised to form community connectedness. As such, multiple items were 
created asking about belongingness, social connectedness and political 
connectedness. The full list of 83-items created at this stage is available in appendix 
H. The 83-items were organised into what they aimed to measure (social 
connectedness, belongingness and political connectedness).  
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Sampling procedure. 
The survey was created on and distributed using Qualtrics software to allow 
for wide-spread sampling. Purposive sampling procedures were used in the study. 
Participants had to be proficient in English, 18 years old and consider themselves to 
be autistic. Participants did not need a diagnosis to take part, as this would limit the 
number of women and ethnic minorities who could partake, as there are structural 
barriers including cost for these groups to receive a diagnosis (Bargiela et al., 2016; 
Mandell et al., 2009). 
Participants were recruited from online autism forums and on the University 
of Surrey campus. This method evolved into snowball sampling as participants 
referred friends and acquaintances to the study, and shared the link beyond the 
original forums. Participants had the option of being added to a prize draw for a 
voucher in return for their participation, with 3 vouchers between £20 and £50 
available. Before any data collection, ethical approval was gained from the 
University of Surrey Ethical Committee, ensuring ethical practise (letter of 
favourable ethical approval attached in appendix G).  The measures included in the 
survey are discussed in part II of this study, as they were relevant for the validation 
of the scale. The measure in development was measured on a six-point Likert scale, 
which allows for it to be treated as a scale variable in CFA, without loss of accuracy. 
Participants. 
The minimum sample size was 100 participants, as this has been described as 
the baseline minimum to conduct CFA in the second part of the study (Anthoine et 
al., 2014). The final sample size had 138 participants (Mage = 37.1). Participant 
demographics are reported in Table 1. It should be noted that there was a high degree 
of non-heterosexuality in the sample, which according to numerous other studies is to 
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be expected in an autistic population (George & Stokes, 2018; Gilmour et al., 2012, 
2012). 
Table 1 Demographic information 
Demographics (N =138) percent n 
Gender Male 34.1 47 
 Female 52.9 73 
 Gender non-binary 13.0 18 
Sexuality Heterosexual 43.5 60 
 Bisexual 18.8 26 
 Gay 2.90 4 
 Lesbian 5.01 7 
 Queer 9.40 13 
 Asexual 8.70 12 
 Other 5.8 8 
 Prefer not to say 5.8 8 
Ethnicity White British 55.8 77 
 Asian British 0.7 1 
 Mixed-race British 2.2 3 
 White European 15.9 22 
 Black European .7 1 
 White America 10.9 15 
 Other 12.8 9 
Autism type Asperger syndrome 59.4 82 
 Autism  34.1 47 
 PDD-NOS 5.1 7 
 Other 1.4 2 
Autism diagnosis Diagnosed 75.4 104 
 Currently being assessed 11.6 16 
 Suspected 13 18 
Education G.C.S.Es or equivalent 9.4 13 
  A-levels or equivalent 18.1 25 
 Undergraduate degree 31.9 44 
 Masters degree 15.9 22 
 Doctoral degree 5.8 8 
 Professional qualification 3.6 5 
 Vocational qualification 5.8 8 
 Other (please state) 7.2 10 
 Prefer not to say 2.2 3 
Employment Employed 25.4 35 
 Self-employed 11.6 16 
 Part-time employed 15.2 21 
 Unemployed 32.6 45 
 Studying full-time 11.6 16 
 Studying part-time 3.6 5 
Annual income Under £10'000 40.6 56 
 Between £10'000 and £19'999 27.5 38 
 Between £20'000 and £29'999 13.0 18 
 Between £30'000 and £39'999 8.0 11 
 Between £40'000 and £49'999 5.1 7 
 Between £50'000 and £59'999 2.2 3 
 Between £60'000 and £69'999 .7 1 
 Above £70'000 2.9 4 
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Item creation and refinement. 
Items were narrowed down using both theoretical judgement and basic 
descriptive information (both a conceptual and statistical approach was taken to 
prevent developing either an a-theoretical model, or statistically over-fitted model, 
specific to the sample) (Boateng et al., 2018). By reducing it only based on statistical 
information gained through Exploratory factor analysis (EFA), or only by conceptual 
analysis, one is likely to encounter a-theoretical models which are current sample-
specific, or ill-fitting (Goetz et al., 2013). A further explanation of the 
inappropriateness of EFA is supplied below under the method for part II of this 
study. 
 A content comparison was carried out between each item and the findings of 
the theoretical framework of autistic community connectedness, to find the most 
salient items for each domain of connectedness. Some of the original 83 items were 
not clear, or concise, these were removed. Where multiple questions were asked in 
different ways, the ones with the best structure were chosen, ensuring no repeating 
questions. After this point, 37-items remained. The distribution of responses and 
descriptive statistics for those items were examined. Items that had the highest 
number of missing values were removed on the basis that if multiple participants 
skipped the item or refused to answer it as it was not relevant. Items which were 
leptokurtic were removed on the basis that it suggested a high frequency of responses 
to the central point which cannot indicate either connectedness or disconnectedness.  
It has been highlighted that external judges of content validity should be used 
to identify that items are conceptually similar, and unambiguously belong to the 
construct it aims to measure (Haynes et al., 1995; Morgado et al., 2017). As such, the 
remaining twenty-five items were given to a small sample of autistic individuals 
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(N=5), and a small sample of research experts (N=3) (the average number of judges 
used in this content validity check tend to by 5-7 (Haynes et al., 1995)). The list of 
twenty-five items was randomised, and participants were asked to organise the items 
into three categories (belongingness, social connectedness, and political 
connectedness). This was done to ensure that both the target sample (autistic 
individuals) and the target users (researchers) could identify a sole construct each 
item belonged to. Of the twenty-five items, twenty-two were consistently categorised 
correctly by all participants. These items formed the model of the measure tested. 
Table two contains the items which formed the measure which underwent validity 
testing. Figure 2 shows the hypothesized model of the measure of autistic community 
connectedness. In the hypothesized model, belongingness, social connectedness and 
political connectedness all formed sub-constructs of autistic community 
connectedness.  
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Table 2 Items after being narrowed down conceptually and with descriptive and distribution 
information 
Items  Subscale 
1 I feel I can be myself when around other autistic 
people  
Belongingness 
2 I feel like the autistic community is my tribe.  Belongingness 
3 I feel connected to the autistic community.  Belongingness 
4 I feel a sense of belonging to the autistic 
community. 
Belongingness 
5 I feel like I do not belong within the autistic 
community 
Belongingness 
6 I feel like the autistic community welcomes me.  Belongingness 
7 When I speak to others who belong to the autistic 
community, I realise they are in the same boat as 
me.  
Belongingness 
8 When meeting new people, I can often sense if 
they are also autistic.  
Belongingness 
9 I wish I could attend more events specifically for 
those on the autism spectrum.  
Social  
10 I attend events created especially for the autistic 
community.  
Social  
11 I am a part of online autistic communities.  Social  
12 Having autistic friends is important to me.  Social  
13 I am active on forums for autistic people online.  Social  
14 When meeting new people I can often sense if 
they are also autistic.  
Social  
15 I often sign petitions relating to autistic issues. Political 
16 I aim to increase acceptance of autism in the 
neurotypical community.  
Political  
17 I often follow news stories involving autism. Political  
18 Neurodiversity matters to me  Political  
19 I fight to have autism accepted. Political  
20 I consider myself an autism activist. Political  
21 Being politically active around issues that affect 
that autistic community is important to me.  
Political  
22 I try to advocate for the autistic community.  Political  
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*Items were used as individual items and not parcels, for ease of displaying the theoretical model, however, they have been 
summarized together in the Figure. **e refers to the error of the observed variables 
  
Part II: Scale validation 
Measures 
All measures employed in this study are described below. To establish 
nomothetical validity, three alternative measures of community were employed in the 
study. If the scale being investigated correlates with scales measuring similar 
concepts or construct, it provides support for the idea that the scale is measuring the 
correct construct. As such the adapted LGBT+ scale, the inclusion of other in self 
(IOS), membership self-esteem, private collective self-esteem, social connectedness 
scales and internalised stigma were all used to test convergent validity for social 
connectedness and belongingness. Theoretically, community scales should correlate 
with the proposed scale, while internalised stigma should inversely correlate. 
 The socio-political scale was used for convergent validity for the sub-scale of 
political connectedness. The ten-item personality inventory was used for 
discriminant validity. Specifically, extraversion, neuroticism, and openness were 
hypothesised to have no correlations with the proposed scale. Finally, the mental 
health continuum sub-scales of emotional, social and psychological wellbeing were 
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Figure 2 Proposed factor structure of community connectedness*. 
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used for predictive validity. Theoretically the constructs being measured by the 
proposed scale should be predictive of better wellbeing. As such, the subscales and 
scale should positively correlate with wellbeing. 
Autistic community connectedness scale (ACCS). 
Items were developed from the theoretical framework of autistic community 
connectedness. According to the framework, three core elements exist within the 
autistic community – belongingness, social connectedness and political 
connectedness.  
Social connectedness scale.  
The first comparative community-scale used in this study was the “Social 
Connectedness Scale” (Lee & Robbins, 1995)(α = .76). Consisting of 8 items, it 
measures a sense of belongingness. It contains items such as “Even around people I 
know, I don’t feel that I really belong” and “I don’t feel that I participate with anyone 
or any group”. It has been created for the general public and measures social 
connectedness on a scale from.  
Inclusion of other in the self scale. 
  The second community-scale used was the Inclusion of the other in the self 
scale (Aron et al., 1992) (α = .78) adapted so that the other was the autistic 
community. This scale consisted of 10 images of two circles, with one circle 
representing the autistic community, and the other the self. On each point the circles 
progressed towards each other, overlapping increasingly. Participants were asked to 
choose the image that represented their relationship with the autistic community most 
accurately.  
LGBT+ community connectedness language adjusted scale. 
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 An adapted version of the LGBT+ Community Connectedness scale (Frost & 
Meyer, 2012) (α = .81) was used. The scale contained 8 items. The language 
reflecting LGBT+ connectedness was altered to reflect the autistic community. Items 
included “you feel you are a part of the autistic community”, and “participating in the 
autistic community is a positive thing for you”.  It measures community 
connectedness on a four-point scale from “strongly disagree” to “strongly agree”.  
Internalised stigma. 
An adapted version of the internalised stigma scale was used, as in Botha and 
Frost (2018) (α = .82). The scale contained 8 items, such as “You have tried to stop 
being autistic or actively looked for a cure” and “you felt it best to avoid personal or 
social involvement with other people who are on the autism spectrum”. It measures 
internalised stigma on a four-point scale, ranging from “never” to “often”. 
Collective self-esteem scale. 
The collective self-esteem scale (16-items (α = .83) measures social identity 
through four constructs – membership self-esteem, public collective self-esteem, 
private collective self-esteem, and importance to identity (Luhtanen & Crocker, 
1992). Each subscale consists of four items.  Each subscale measures different 
aspects of social esteem one has in the groups one belongs to (see Luhtanen & 
Crocker, 1992). This scale was used to provide information on the nomothetical 
validity of the overall autistic community connectedness scale, and the sub-scales of 
belongingness and social connectedness.  
Socio-political and community scale. 
The socio-political participation scale (Moreno-Jiménez et al., 2013) (α = .82) 
was used to measure political engagement, to investigate the nomothethetical validity 
of the political connectedness subscale of autistic community connectedness scale. 
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The 7-item scale contained questions regarding the political activity individuals 
engaged in, with items such as “I belong to/collaborate with an NGO, association or 
social collective?”, and “I sign petitions asking for social change?”. The response 
scale ranged from “never” to all of the time” on 7 point scale.  
Ten-item personality inventory. 
The ten-item personality inventory (TIPT-10) (α = .78) was used to 
investigate nomothetical validity, under the assumption that the individual elements 
of the scale (personality dimensions) would have little to no relationship with 
community connectedness. The TIPI (Gosling et al., 2003) measures the five 
dimensions of personality in ten questions.  
Mental health continuum (short-form). 
 The mental health continuum short-form (MHC-SF) was used as a measure of 
wellbeing (α = .69). Measuring key concepts in wellbeing, the subscales cover 
emotional, social and psychological positive wellbeing. The scale asks about how a 
person has been feeling for the past month. The scale ranged from “never” to every 
day”, on six points. It was used to provide further evidence for validity for the 
autistic community connectedness scale, as the scale should positively correlate with 
increased wellbeing. 
Procedure. 
The questionnaire consisted of 12 blocks of questions.  The first 2 blocks 
provided the participant information sheet and the consent form for the study. The 
third block asked a range of demographic questions. These blocks were static so that 
they were always displayed first to participants before commencing the study. The 
following 9 blocks corresponded to one of the 9 measures described above. These 9 
blocks were displayed in a randomised manner to participants to prevent order 
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effects or missing responses towards the end of the survey due to respondent fatigue. 
The questions in each block were also randomised, for the same reasons (apart from 
the questions that had to follow on from each other).  
Analytical strategy. 
Confirmatory factor analysis was used to validate and purify the scale to a 
concise one. The process of using CFA for item-reduction is relatively new as a 
process but is gaining traction, and has been described in multiple papers (Larwin & 
Harvey, 2012; Sexton et al., 2014; Shah et al., 2015). Schmitt (2011) outlines how 
the misnomer in the name “confirmatory” factor analysis, has led individuals to 
believe that it is only used in a confirmatory role when there are a diverse number of 
ways of using CFA.  
As there was an apriori hypothesis as to where items would load, 
confirmatory factor analysis is more appropriate than exploratory factor analysis 
(Harrington, 2009; Schmitt, 2011). Exploratory factor analyses includes an 
underlying assumption that any of the items may load on any of the factors (Schmitt, 
2011), or cross-load across multiple factors (Flora & Flake, 2017). This study 
violated the assumption that items could load on any factor, as the proposed model 
hypothesised which items would load onto which factors, based on the findings of 
the theoretical model of autistic community connectedness. If the hypothesised 
model does not fit, then analysis should move from CFA to exploratory analysis 
(Schmitt, 2011). 
Thus, the processes decided upon would be testing the full model, evaluating 
fit via fit statistics, identifying the lowest loading factors, removing them, and 
retesting the model. The loading cut-off was decided before commencing analysis 
with a plan to remove items with a factor loading <.60 as it is a conservative and 
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stringent cut-off point (Matsunaga, 2010). Similarly, it was decided that the residuals 
covariance matrix would be examined to identify redundant items, which too would 
be removed. This study used the Chi statistic (χ2), Tucker-Lewis Index (TLI), 
Comparative Fit Index (CFI), and the Root Mean Square of Error of Approximation 
(RMSEA) as measures of fit (Schreiber et al., 2006). A model is considered to have a 
good fit if the χ2 is non-significant (or the critical ration (χ2/df) is less than 3), the CFI 
and TLI are ≥.90, while the RMSEA is ≤.05 (with an acceptable fit at .08). The study 
also reports the Expected Cross-validation Index (ECVI), which indicates how well 
the results are expected to be replicated in a new sample of the same size (Byrne, 
1994) 
The nomological network method (Cronbach & Meehl, 1955) was used to 
test construct validity. This means that the measure at hand (ACCS) was 
administered alongside several well-established measures, to test hypothesised 
correlations which would suggest an appropriate construct. For example, if creating a 
new measure of self-esteem, one would hypothesise a positive correlation with an 
existing measure of self-esteem (suggesting convergent validity), and no correlation 
with favourite colour (discriminant validity). As such, you use a network of other 
measures to identify whether the construct is valid (Cronbach & Meehl, 1955).  
 In terms of convergent validity, it was hypothesised that the overall autistic 
community scale and the subscales would positively correlate with the LGBT+ 
adapted scale, the SCS, private group self-esteem, membership self-esteem and the 
IOS scale. Furthermore, it was hypothesised that the political subscale of the autistic 
community scale would positively correlate with the SCAP. In terms of discriminant 
validity, it was hypothesised that extraversion, openness to experiences and 
neuroticism from the TIPI would all have no significant correlations with any of the 
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subscales, nor the overall scale. Finally, in terms of predictive validity, it was 
hypothesised that the scale and subscales would all correlate with lower internalised 
stigma and higher wellbeing.   
Once the best model was achieved, multi-group confirmatory factor analysis 
(MGCFA) was carried out to test invariance between demographics to ensure 
cultural cross-over between all the items and constructs, regardless of gender, 
ethnicity, sexuality and autism “type” and diagnosis. Full invariance testing was 
conducted. The process was conducted according to the method suggested by 
Milfont and Fischer (2010). Milfont and Fischer, (2010), describe the process of 
invariance testing step by step. For measurement invariance testing, nested models 
are compared in a hierarchy with decreasing parameters (thus, increasing the degrees 
of freedom), and the fit of the models evaluated, as compared to the last. If 
established, meaningful between-group investigations can be carried out. Finally, 
between-group analysis of mean differences in experiences of community 
connectedness was carried out to investigate if groups experienced the same mean 
level of autistic community connectedness. 
Data handling process. 
 Where participants had withdrawn from the study, evidenced by only 
answering a minimal number of questions, their data was removed (n=19). Missing 
value analysis was then conducted using SPSS. As no variable was missing more 
than 13% data, imputation was used instead of pair-wise or list-wise exclusion as it 
would have been extreme. Multiple imputation using AMOS was used. The items 
used for the model in the analysis had normal distributions with Z-Skew and Z-
kurtosis within ±1.96.  
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Results 
Fit of model 
All models had adequate fit before item-reduction taking place, as evidenced 
by their fit, seen in Table 3 below. As the original model (model one) had adequate 
fit, item reduction took place – it should be noted again that item reduction should 
only take place where there was adequate to good fit; otherwise exploratory factor 
should be used (Schmitt, 2011). Items with low loadings (<.60) and high covariance 
with another item (>2) were removed (7 items) (these were items 1, 8, 9, 15, 16 and 
18). The fit of the model was tested again. The fit of the model improved after these 
items were removed suggesting higher parsimony. This process was repeated, 
whereby the covariance matrix and loading factors were examined for redundancy or 
low loadings. Items 6, 7, 10, 14, and 17 were removed. The fit of the remaining items 
in their proposed factors was tested the last time. This model (model three) had the 
best fit of all models.  
The process of item reduction, as described allowed for a better fit, with a 
smaller number of items (the items in the final model are displayed in Table 3). The 
only concern was the significant χ2 statistic in the first two models, however this 
became less problematic through the iterations of the model, suggesting that fewer 
items resulted in substantially better fit. The final model had a good fit; χ²(32) = 36.2, 
p = .237; RMSEA = .03; CFI = .992; TLI=.988 (the standardized path coefficients of 
the final model are presented in Table 4). The standardised residual covariance 
matrix indicated no areas of localised strain, as all values were within ± 1.71 (all 
values should be less than 2 in absolute value (Harrington, 2009)) suggesting a good 
model. 
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Table 3 Process of model purification 
 No. items      χ² df p RMSEA TLI CFI ECVI SRMR 
Model 1 22 293.4 206 <.001 .056 .910 .920 2.82 .113 
Model 2 15 112.0 74 .003 .060 .931 .944 1.27 .128 
Model 3 10 36.3 32 .237 .031 .988 .992 .601 .078 
 
The final model was tested against a first-order factor model, containing one 
single factor of connectedness; χ² (35) = 120.4, p<.001, RMSEA = .133, CFI = .839, 
TLI = .793. These results suggest the distinctness of the three proposed subdomains 
in the second-order model, all of which belong under the concept of autistic 
community connectedness. The final items in the measure are presented below: 
Table 4. Items in the final scale of autistic community connectedness 
 Items Subscale 
1 I feel like the autistic community is my tribe.  Belongingness  
2 I feel connected to the autistic community.  Belongingness  
3 I feel a sense of belonging to the autistic community.  Belongingness  
4 I feel like I do not belong within the autistic 
community 
Belongingness  
5 I am a part of online autistic communities.  Social  
6 Having autistic friends is important to me.  Social  
7 I am active on forums for autistic people online.  Social  
8 I fight to have autism accepted.  Political  
9 I consider myself an autism activist.  Political  
10 I try to advocate for the autistic community Political 
 
Reliability 
Internal reliability was evaluated using Composite Reliability (CR). It was 
calculated in line with Raykov (1997). Composite reliability is more stringent as a 
measure of internal reliability (compared to Cronbach's alpha) making it a better test 
to use during measure creation (Peterson & Kim, 2013). A value of  ≥ .7 suggests 
internal reliability of the latent construct and the items it contains. Convergent and 
discriminant reliability was investigated using Average Variance Extracted (AVE) 
scores. Convergent validity means that the items in each subscale are adequately 
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correlated as a subscale. Convergent reliability is suggested when AVE >.5. 
Discriminant reliability, on the other hand, measures the degree to which each of the 
subscales measures distinct but related constructs. Discriminant reliability is 
suggested when the AVE scores are higher than the Maximum Shared Variance 
(MSV). The MSV is calculated as the highest correlation coefficient between latent 
variables squared.  
 The correlation between the latent factors of belongingness and social had the 
highest correlation coefficient (r = .67). Therefore, MSV = .44, supporting internal 
discriminant reliability of all the subscales. 
Table 5. Reliability statistics and regression weights for the scale, subscale and individual items 
 
 
 
 
 
 
 
 
 
 
Reliability 
 CR AVE R2 λ 
Full scale .922 - - - 
Belonging .825 .55 .91 .86 
Social .810 .52 .75 .95 
Political .802 .58 .55 .63 
Item 1 - - .56 .75 
Item 2 - - .49 .70 
Item 3 - - .57 .75 
Item 4 - - .55 .74 
Item 5 - - .60 .77 
Item 6 - - .54 .73 
Item 7 - - .51 .63 
Item 8 - - .69 .83 
Item 9 - - .58 .76 
Item 10 - - .51 .68 
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Nomological testing 
Nomological testing was conducted (Table 6). The full scale and each of the 
sub-domains positively correlated with all the hypothesised measures of community 
connectedness, suggesting convergent validity. Similarly, the full scale and sub-
domain had no correlations with any of the ten-item personality inventories measures 
proposed, suggesting discriminant validity. Finally, the full-scale, and sub-domains 
of the scales all demonstrated predictive validity with positive correlations with 
social, emotional and psychological wellbeing. In total, these results suggest that the 
scale measures the concepts it aims to. 
Table 6 Nomological validity statistics for the autistic community connectedness scale 
Nomological testing Measure Full scale Belonging Social Political 
Convergent Validity Adapted lgbt+ scale .66*** .63*** .55*** .46*** 
 IOS .66*** .60*** .67*** .49*** 
 Membership self-esteem .24** .23** .19* .26** 
 Private collective self-esteem .27*** .35*** .20* 0.14 
 Social connectedness  .24*** .24*** .19* 0.15 
 SCAP .41*** .28*** .31*** .45*** 
 Internalised stigma -.38*** -.27** -..25*** -.42*** 
Discriminant Validity Extraversion 0.08 -0.004 0.09 0.12 
 Neuroticism -0.05 -0.08 -0.11 0.09 
 Openness 0.15 0.1 0.12 0.13 
Predictive  validity Social wellbeing .22** .20** .21** 0.13 
 Emotional wellbeing .20** .18* .16* .16* 
 Psychological wellbeing .31*** .27** .18* .28*** 
*p <.05, **p <.01, *** p <.001, IOS = Inclusion of other in self, SCAP = Socio-Political scale.  
  
   
  
166 | P a g e  
 
Multi-group confirmatory factor analysis 
Measurement invariance across subgroups relating to gender, sexuality, 
ethnicity, and autism “type” and diagnosis status was tested for using AMOS. This is 
done by progressively constraining measurements and loadings to be equal across the 
model, and subgroups, while comparing it to the unconstrained/ less constrained 
model (Byrne, 2004). A difference of a CFI value of .01 (Cheung & Rensvold, 
2002), alongside a generally worse fitting model, is taken to mean a break of the 
assumption of invariance across groups. The CFI value was used (as recommended) 
because the chi statistic is sensitive to factors unrelated to changes in invariance 
targeted constraints such as sample size (Cheung & Rensvold, 2002) Table 6 
demonstrates configural invariance, as none of the models has substantially worse fit 
regardless of demographics.  
Table 7 Configural invariance testing 
 n χ² df p RMSEA TLI CFI 
Gender Male 47 28.4 32 .65 <.001 .99 .99 
Female & 
others* 
91 41.1 32 .19 .051 .96 .97 
Race White 110 38.0 32 .21 .042 .98 .99 
People of 
colour 
26 45.5 32 .06 .06 .90 .90 
Sexuality Hetero 79 34.5 32 .34 .037 .99 .99 
LGBQ 59 45.6 32 .06 .074 .94 .96 
Diagnosis Official 
diagnosis 
103 39.4 32 .17 .048 .98 .98 
No diagnosis 34 30.8 32 .52 <.001 .99 .99 
Autism 
“type”† 
Autism  46 40.0 32 .15 .071 .94 .95 
Asperger 
syndrome 
82 47.5 32 .05 .077 .94 .96 
*Gender minorities such as those who selected gender non-binary or trans+ were too small a cohort to be tested 
as a group in the invariance analysis, therefore they were collapsed into the female category, with the category 
representing minorities. 
†PDD & PDA formed a category of its own to be tested, however, the sample was too small to be conducted as 
part of the invariance analysis (n=9)   
As configural invariance was established, full invariance testing was 
conducted. The results of this testing are displayed in Table 7. The fully constrained 
model was no less well-fitting than any prior model which suggests full invariance of 
   
  
167 | P a g e  
 
measurement at all levels of the model. This means that the measure measures 
autistic community connectedness equally regardless of the demographics of 
participants. This allows for meaningful between-group analysis on levels of 
connectedness may be carried out using the measure. 
  Table 8 Measurement and structural invariance testing results* 
*Measurement invariance testing requires the models to be nested and compared as it is a hierarchical process. 
 † Models 5, 6 and 7 are testing for structural invariance. This process is not hierarchical, rather the order of 
testing is arbitrary 
 
Between-group analysis 
Independent t-tests were conducted to investigate any group differences in 
autistic community connectedness. The results of that are below in Table 8, 
alongside the total means and standard deviations. Between-group analysis was 
carried out for gender (Male = 0, gender minorities including women, Trans, Gender 
non-conforming = 1), ethnicity (White = 0, ethnic and racial minorities = 1), 
sexuality (heterosexual = 0, LGBT+ = 1), autism “type” (AS and HFA = 0, all other 
autism diagnoses 1) and diagnosis status (official diagnosis = 0, undiagnosed = 1). 
The results of these t-tests are in Table 8.  
The only significant difference between groups was found in political autistic 
connectedness by autism type. The assumption of equality of variance was not met 
(F = .457, p = .035).  A significant difference between political community 
Model† χ² 
(df) 
χ²/(df) p RMSEA 
(90%CI) 
SRMR TLI 
 
CFI 
 
ECVI 
1. Full configural invariance 
(baseline) 
552.41 
(508) 
1.08 .084 .011 
(.00/.018) 
.073 .986 .985 .954 
2. Full metric invariance 552.63 
(509) 
1.08 .088 .011 
(.00/.018) 
.073 .986 .985 .952 
3. Full scalar invariance 553.02 
(510) 
1.08 .091 .011 
(.00/.017) 
.074 .986 .985 .949 
4. Full error variance invariance 556.85 
(513) 
1.08 .103 .011 
(.00/.017) 
.074 .987 .985 .941 
5. Full factor variance invariance 563.2 
(547) 
1.03 .306 .007 
(.00/.017) 
.070 .995 .994 1.15 
6. Full factor mean invariance 565.13 
(550) 
1.02 .318 .006 
(.00/.016) 
.068 .995 .994 1.14 
7. Full factor covariance 
invariance 
599.09 
(604) 
.99 .549 .000 
(.00/.017) 
.074 .996 .999 1.03 
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connectedness according to autism type was found (t (135.1) = -2.95, p = .004, g= 
.89). Those diagnosed with Asperger syndrome (M = 3.97, SD = .48) had a lower 
mean score than those diagnosed with other autism diagnoses (M = 4.48, SD = 0.85) 
 
Table 9. Between-group one-way ANOVAs investigating differences in autistic community 
connectedness 
Autistic Community 
Connectedness scale 
Mean SD Demographic t df p 
Full scale 12.80 2.70 Gender -1.54 136  .126 
   Ethnicity -.194 136  .84 
   Sexuality -1.34 136  .18 
   Autism type -1.53 136  .135 
   Diagnosis 
status 
.254 136 .80 
Autistic community 
Belongingness 
subscale 
4.23 1.06 Gender -1.19 136  .236 
   Ethnicity .132 136  .73 
   Sexuality -.286 136 .77 
   Autism type -.401 136  .69 
   Diagnosis 
status 
.087 136  .93 
Autistic community 
social subscale 
4.37 1.14 Gender -1.41 136  .16 
   Ethnicity -.364 136  .73 
   Sexuality -1.69 136  .09 
   Autism type -.601 136  .54 
   Diagnosis 
status 
-.700 136  .48 
Autistic community 
political subscale 
4.18 1.07 Gender -1.41 136  .15 
   Ethnicity -.252 136  .80 
  . Sexuality -1.22 136  .22 
   Autism type -2.95 135.1  .004 
   Diagnosis 
status 
1.34 136  .224 
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Discussion 
This study aimed to create and validate a measure of autistic community 
connectedness based on the findings of the previous study. I hypothesised that 
autistic community connectedness would have a factor structure, whereby 
belongingness, social connectedness, and political connectedness are all distinct, but 
inter-related aspects of autistic community connectedness. The results show support 
for the hypothesised factor structure of autistic community connectedness with the 
second-order model fitting substantially better than a first-order model. This shows 
that autistic community connectedness is multi-dimensional. Similarly, the results 
indicate that the Autistic Community Connectedness scale demonstrates ideal 
reliability and validity, both internally and externally. Finally, as demonstrated by the 
results, “trimming” down the model to a concise scale did not result in any loss of fit, 
nor a lower chance of replication, indicating increased parsimony compared to a 
scale with a large number of items (Goetz et al., 2013).  These findings will be 
further discussed below. 
 In terms of external validity, the scale, and subscales had positive 
correlations with all of the predicted existing scales of community, indicating that the 
concept being measured is similar. The scale had no significant correlations with the 
ten-item personality inventory scales, as predicted, further supporting the conceptual 
validity of the scale. This evidence supports the conceptual validity of the scale at 
hand, demonstrating external validity. In terms of internal validity, each of the items 
had high loading factors, having used a stringent factor cut-off. Similarly, the 
composite reliability scores demonstrate that there is both shared and individual 
variance in each of the sub-domains, supporting the factor structure. These findings 
were true regardless of the ethnicity, gender, sexuality, autism type, and diagnosis 
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status of participants. This was suggested in the results of the invariance testing, 
whereby full-factorial invariance was established.  
The medium to high correlation between the overall scale and the political 
community connectedness subscale with the LGBT+ scale (which were stronger than 
the correlations with general community scales) highlights the potential similarities 
between minority-identity communities. General measures of community do not 
have overtly political subdomains, as majority communities do not have the same 
aspect of rights acquisition (Simon & Klandermans, 2001). This is not to say that the 
only uniting force in minority-identity communities is political, but rather that it is a 
salient feature, as well as belongingness and social connection. This further develops 
Ashmores (2004) statement – community cannot be studied out of context. Had the 
political contexts (discussed in chapter one and two of this thesis) been different, 
then the constitution of ACC would be fundamentally different. The inherently 
political existence of minority communities in a context of discrimination and 
subjugation indicates the necessity of a political subdomain, indicating that general 
community scales without political subdomains are misplaced perhaps, in studying 
community within minority groups. It also further elaborates on the idea that the 
autistic community (and autism) as a political identity (Chapman, 2019b) 
Both the overall scale and subscales should have high-utility. When testing 
the predictive validity each of the sub-domains had slightly different relationships 
with wellbeing. For example, political connectedness had no significant correlation 
with social wellbeing but had a correlation with lower internalised stigma, while 
belongingness and social connectedness had a relationship with both internalised 
stigma and social and emotional wellbeing. This may mean that the political sub-
scale will be less predictive of wellbeing, or does not have the same conceptual 
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validity as the belongingness sub-scale or the social connectedness sub-scale. It may 
also indicate that different subdomains of community, although united by an 
overarching construct, may potentially serve different purposes. This can be further 
investigated in the next study which specifically aims to see how each of these sub-
scales moderate the impact of minority stress on mental health. In future work, this 
scale can be used generally, as a composite score, or as sub-domains, depending on 
the particularity of the research. If attempting to understanding a more particular 
function, the sub-domains may be more appropriate. If investigating the overall 
effect of autistic community connectedness, the overall scale may be more 
appropriate.  
In between group-analysis, those labelled as having Asperger syndrome had a 
lower sense of political ACC. It has been hypothesised that neurodiversity is 
specifically, and exclusively for high-functioning autistic individuals and those with 
Asperger syndrome, as a political movement (Jaarsma & Welin, 2012). 
Commentators have regularly excluded the contribution of neurodiversity based on 
this hypothesis, saying that high-functioning autistic individuals and those with 
Asperger syndrome have the easy type of autism (unlike having what they perceive 
as “severe” classic autism). This research has identified that political community was 
significantly higher in those describing themselves as having autism type-two, or 
more classic “types” of autism. This may reflect a rejection of the term “Asperger 
syndrome” by politically motivated autistic individuals or show distribution of 
political connectedness.  
Implications  
The implications of this research are many. Firstly, it again challenges the 
notion that autistic individuals are incapable of community (Barnbuam, 2009). 
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Engaging in in-depth qualitative work with the autistic community and using that to 
build a measure of community connectedness has proven effective. Similarly, it 
demonstrated that lower internalised stigma correlated with higher community 
connectedness, which regardless of the direction of that relationship, can only be a 
positive thing, considering internalised stigma is predictive of poor mental health in 
the autistic community (Botha & Frost, 2018).  
Limitations and directions for future research 
The main limitation of this study is the order in which scale creation and item 
reduction took place in part I. At the point at which 83-items were created, a 
narrowing down process with stakeholders should have taken place. Instead, the 83-
items were administered alongside other measures in the first part of the study, and it 
was only during the beginning of the second part that it was recognised that in 
actuality, modelling 83 items, on a factor model would be a mistake. Thus, at that 
point items were narrowed down both conceptually and statistically to the best items 
for the model. If it had taken place sooner, participants would have had a smaller 
burden, and the process in the study would have been more linear. Having said that, 
conducting it in this order allowed for both conceptual and statistical narrowing 
down as it possible to identify which items were consistently rated as unimportant 
(seen through high kurtosis, as many participants selected the middle options on it).  
The invariance testing and between-group testing had uneven and in some 
cases, small sub-samples. This is a particular limitation, as it reduces the reliability of 
results (Putnick & Bornstein, 2016). Similarly, autism, in general, has a racial health 
inequality issue in which White people are more likely to receive a diagnosis, and 
measures are more likely to be sensitive to White people (Mandell et al., 2009), so 
the small non-white sample should have been bigger. Apart from this, although the 
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scale demonstrates invariance between ethnicity (although, the sub-sample was 
small), it is still potentially cultural bound to Western psychology, as the vast 
majority sample was from Westernized cultures, the items were developed by a 
Western psychologist, and based on the interviews of primarily Western participants.   
The scale as a full scale, as well as a collection of sub-scales appears to have 
utility, given the correlation with other measures of mental health, wellbeing, distress 
and minority stress measures. As such, the measure in both its full form, and sub-
scales may prove useful. In terms of future research, this scale may prove more 
efficient than scales of general community when measuring community 
connectedness in the autistic population, especially given it was created from the 
“ground” upwards. It is rooted and grounded specifically in the autistic community, 
rather than having been created and validated within a neurotypical population. The 
implications of the scale for this thesis too, is important, as it can be used to test 
whether community connectedness has an ameliorative effect against minority stress.  
Conclusion 
 The scale is a concise way to measure autistic community connectedness. It 
appears to have good reliability and validity, both internally and externally. 
Similarly, it displays construct validity, as seen through testing its nomological 
validity against general and adapted community scales. While the process could have 
been more linear, in terms of when feedback was received on the items, the result is 
still positive. The invariance of the scale shows that it should translate across gender, 
ethnicity, sexuality, “type” of autism diagnosed with (and diagnosis status) and 
ethnicity. The study’s findings also provide further evidence that an autistic 
community does exist, alongside the narrative findings from the first study, and other 
accounts in research (Bagatell, 2010; Crompton et al., 2019). 
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Chapter five: Study three 
Investigating Autistic Community Connectedness as a moderator of the effect of 
Minority Stress on Mental Health 
Introduction 
This study aims to investigate autistic community connectedness as a buffer 
against the effects of minority stress in a cross-sectional study, and to investigate 
mental health and wellbeing compared to a non-autistic comparative sample. Autistic 
individuals are more likely to suffer from mental ill-health and depression compared 
to non-autistic individuals (Bennett, 2016; Bishop-Fitzpatrick & Kind, 2017; 
Gillberg et al., 2016b; Shtayermman, 2008). Similarly, the minority stress model has 
shown potential utility in explaining the mental health disparity in a preliminary 
study (Botha & Frost, 2018). However, no research to date has assessed potential 
protective features which may buffer against the effects of social stigma on mental 
health, nor compared both mental health and social resources in the autistic 
population, and whether a health inequality of coping resources also exist.  
To fully understand the minority stress processes, coping, and how a minority 
community handles exposure to stigma need also be addressed (Frost, 2011a; 
Goffman, 1968; Meyer, 2015). Although this study will primarily focus on group-
level coping, investigating whether there is a health inequality in individual-level 
coping may also be important, as the entire premise of social stigma is not only that 
minorities are exposed to an extra stress burden from social stigma, but also that 
reduced social standing and stigma may result in fewer coping resources with which 
to handle the stress (Meyer, 2015).  
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Belongingness has been shown to increase feelings of meaningfulness in life 
and relates to having higher wellbeing and lower mental ill-health (Baumeister & 
Leary, 1995). The previous findings from both study one and study two suggest that 
there benefits to autistic community connectedness. For example, in study one 
participants discussed autistic community connectedness as a route to positive 
identity formation, lower internalised stigma, a lack of needing to camouflage their 
autism, and as a place where they can find validation and understanding. Participants 
discussed both the reclamation of identity-first language (such as the word autistic) 
and the autistic community, as ways of coping with stigmatising events. Similarly, in 
the second study, autistic community connectedness had an inverse correlation to 
internalised stigma and a positive correlation with higher wellbeing. These findings 
support developing research which highlights the benefits of autistic-autistic 
companionship, which include a comfort felt with other autistic people, easier 
communication and positive self-comparison (Compton & Fletcher-Watson, 2019). 
Aims  
Hence, this study aims to investigate whether there is a mental health and 
resilience resources difference between an autistic and non-autistic sample. 
Following this, it will investigate whether exposure to minority stress predicts worse 
mental health in the autistic population and whether autistic community 
connectedness buffers against the effects of minority stress on mental health. 
Based on previous findings and current literature, I hypothesise that a mental 
health inequality will be present, and autistic individuals will have significantly 
worse mental health and wellbeing than the comparative sample (despite controlling 
for demographic or general stress). Similarly, I hypothesise that autistic individuals 
will have lower individual resilience resources compared to the non-autistic sample 
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(despite controlling for demographics and general stress). I hypothesise that autistic 
community connectedness will buffer against the effects of minority stress 
significantly ameliorating against the effects of minority stress.  
Method 
Participants 
The intended sample was at minimum roughly 200 participants per group 
(autistic vs non-autistic), as this would allow for a high rate of drop-out (50%) to 
occur between waves, and still retain enough at wave 2 for the longitudinal study 
(100). The final sample size for the autistic group was 195, once unusable data was 
removed(the data handling section details why data was removed) (Mage = 37.3, SD = 
11.6), while the non-autistic group had 181 participants (once unusable data was 
removed) )(Mage = 30.2, SD = 12.3). 
Participant demographics for the autistic sample are reported in Table 9. It 
should be noted that there was a high degree of non-heterosexuality in the sample, 
which according to the previous study, and numerous other studies is to be expected 
in an autistic population (George & Stokes, 2018; Gilmour et al., 2012, 2012). 
Participant demographics for the non-autistic sample are reported in Table 10. 
Recruitment for the comparison sample was originally conducted through the 
concept of social homophily (McPherson et al., 2001), meaning participants were 
asked to suggest the survey to someone who was like them, except non-autistic. 
Thus, there is a high-degree of non-heterosexuality in the comparison sample too.   
 
Table 10 Demographic information for autistic participants. 
Demographics (N =195) percent n 
Gender Male 21.5 42 
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 Female 51.8 101 
 Gender non-binary 12.8 25 
 Trans male 3.6 7 
 Trans female 3.6 7 
 Other 4.1 8 
 Prefer not to say 2.6 5 
Sexuality Heterosexual 45.1 88 
 Bisexual 20.0 39 
 Gay 2.1 4 
 Lesbian 6.2 12 
 Queer 6.2 12 
 Asexual 6.7 13 
 Other 13.3 26 
 Prefer not to say .5 1 
Ethnicity White British 55.8 77 
 Asian British .7 1 
 Mixed-race British 2.2 3 
 White European 15.9 22 
 Black European .7 1 
 White America 10.9 15 
Autism type Asperger syndrome 59.4 82 
 Autism  34.1 47 
 PDD-NOS 5.1 7 
 Other 1.4 2 
Autism diagnosis Diagnosed 75.4 104 
 Currently being assessed 11.6 16 
 Suspected 13 18 
Education GCSEs or equivalent 15 8.7 
 A-levels or equivalent 45 26.2 
 Undergraduate degree 47 27.3 
 Master’s degree 48 27.9 
 Doctoral degree 16 9.3 
 Prefer not to say 1 0.6 
Employment status Employed 53 27.2 
 Self-employed 18 9.2 
 Part-time employed 19 9.7 
 Unemployed 56 28.7 
 Studying full-time 27 13.8 
 Studying part-time 12 6.2 
 study and work 1 .5 
 retired 3 1.5 
 Other 5 2.6 
 Prefer not to say 1 .5 
Estimated income Under £10'000 41 26.5 
 Between £10'000 and £19'999 34 21.9 
 Between £20'000 and £29'999 20 12.9 
 Between £30'000 and £39'999 10 6.5 
 Between £40'000 and £49'999 8 5.2 
 Between £50'000 and £59'999 3 1.9 
 Between £60'000 and £69'999 3 1.9 
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 Above £70'000 4 2.6 
 No income 14 9.0 
 Other 6 3.9 
 Prefer not to say 12 7.7 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 11. Demographic information for non-autistic participants 
Demographics (N =181) Per cent n 
Gender Male 32.6 59 
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 Female 60.8 110 
 Trans male 5.5 10 
 Other 1.1 2 
Sexuality Heterosexual 70.7 128 
 Bisexual 14.4 26 
 Gay 2.8 5 
 Lesbian 1.1 2 
 Queer 2.8 5 
 Other 1.1 2 
 Prefer not to say 7.2 13 
Ethnicity White British 55.8 77 
 Asian British 0.7 1 
 Mixed-race British 2.2 3 
 White European 15.9 22 
 Black European 0.7 1 
 White America 10.9 15 
Education GCSEs or equivalent 4.4 8 
 A-levels or equivalent 9.9 18 
 Undergraduate degree 42.5 77 
 Master’s degree 33.1 60 
 Doctoral degree 8.8 16 
 Prefer not to say 1.1 2 
Employment status Employed 35.9 65 
 Self-employed 6.6 12 
 Part-time employed 5.0 9 
 Unemployed 5.0 9 
 Studying full-time 42.0 76 
 Studying part-time .6 1 
 study and work 1.7 3 
 retired .6 1 
 Other 2.8 5 
 Prefer not to say 35.9 65 
Estimated income Under £10'000   
 Between £10'000 and £19'999 29.8 54 
 Between £20'000 and £29'999 17.7 32 
 Between £30'000 and £39'999 11.6 21 
 Between £40'000 and £49'999 11.0 20 
 Between £50'000 and £59'999 2.2 4 
 Between £60'000 and £69'999 2.8 5 
 Above £70'000 3.3 6 
 No income 4.4 8 
 Other 6.6 12 
 Prefer not to say 1.1 2 
 
 
 
 
 
Materials 
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Demographics.  
The following demographic information was gathered from participants: age, 
gender, sexuality, race and ethnicity, marital status, status as neurotypical or autistic, 
diagnosis status (suspected, being assessed or diagnosed), “type” of autism 
diagnosed with, living arrangements, employment status (full-time, part-time, self-
employed, unemployed), educational attainment, income.  
Ethnicity was coded into a binary variable whereby White Americans, White 
British, White Europeans, White others were coded as a majority, and all others 
including Black British, Black American, Black European, Black other were coded 
as a minority (majority = 0, minority = 1). Gender was coded into a binary variable 
whereby cis-gendered men were coded as majority (0) and cis-gender women, 
gender non-conforming/ non-binary, Trans individuals were coded as minority (1). 
Sexuality was coded into a binary variable, whereby heterosexual individuals were 
coded as majority (0), and sexuality minorities (Lesbian, Gay, Bisexual, Pansexual, 
Queer) were coded as minority (1). Education was coded continuously according to 
the levels of the Framework for Higher Education Qualifications (FHEQ) with 
international awards being coded into the equivalent British qualifications.  
Diagnosis status was coded as a binary variable (0 = diagnosed, 1 = undiagnosed, 
suspected, currently being assessed). Binary variables were used as otherwise 
minority sub-groups in sexuality, ethnicity, gender and diagnosis status would have 
been too small for reliable statistics. 
   
  
181 | P a g e  
 
Measures. 
Minority stress. 
General stressful life events were measured using a stressful life events 
inventory (Slopen et al., 2011) (α = .69). It contained 11 items which asked about 
occurrences of stressful life events in the last 12 months such as moving household, 
leaving a job/starting a job, or being fired. Minority stress measures. It was a no (0)/ 
yes (1) inventory. Higher scores represent a higher rate of general stressful life 
events.  
Victimisation and discrimination scale. This scale will measure the extent to 
which participants have faced discriminatory events in the last 12 months. It is 
measured on a four-point Likert scale from “never” to “three times or more”. Items 
include things like “You were hit, beaten, physically attacked, or sexually assaulted”. 
Everyday discrimination scale (α = .86) (Williams, Yu, Jackson, & Anderson, 
1997);  The scale measures the frequency of certain experiences occurring, on a scale 
of “never” to “often”. Such questions include “you were treated with less courtesy 
than other people”. It was measured on a four-point scale from never (0) to often (3), 
whereby higher scores reflected higher exposure to everyday discrimination. 
Expectation of rejection (α = .84) (Meyer, Schwartz, & Frost, 2008; Link, 
1987).  The adapted version of the scale is generalised to minorities. It asked you to 
consider your disability, gender race, and then how much you agree with questions 
such as “employers will not hire a person like you”. The responses range on a five-
point scale from strongly disagree (1) to strongly agree (5) whereby higher scores 
reflect higher expectation of rejection.  
Outness scale (α = .76) (Adapted from Meyer, Rossano, Ellis, & Bradford, 
2002). The scale measured the degree to which people on the spectrum disclosed to 
   
  
182 | P a g e  
 
peers, colleagues etc. It contained a series of questions like “are you out to none, 
some, most, or all of your peers/ family/ colleagues”. It is measured on a Likert scale 
from out to none (1) to out to all (4) with an option (Do not know/ does not apply) 
(0). Higher scores reflected a higher degree of outness. 
The concealment of autism scale (α = .85) (Botha & Frost, 2018). This scale 
measured the experiences of autistic concealment in the last twelve months. The 
scale contains questions such as “I have purposefully avoided disclosing being 
autistic on official documents (job applications, etc.)”. The questions are asked on a 
Likert scale of strongly disagree (1) to strongly agree (5) whereby higher scores 
reflected a higher degree of concealment of autism.  
Internalized stigma scale (α = .83) (adapted scale used in Botha & Frost, 
2018), adapted from (Meyer & Dean, 1998)). Used in an adapted format (specific to 
autism) to measure the extent to which individuals reject their status on the autism 
spectrum. It has questions such as “please indicate how often you have felt each of 
the following ways in the past year… you felt it best to avoid personal or social 
involvement with other people who are on the autism spectrum.”. It was measured on 
a four-point scale from never (1) to often (4), whereby higher scores reflected higher 
feelings of internalised stigma. 
Resilience resources. 
The Brief Resilience scale (α = .79) (Smith et al., 2008). It included 6 items, 
including items such as “I usually come through difficult times with little trouble” 
and “I tend to bounce back quickly after hard times”. It was measured on a five-point 
Likert scale, from strongly disagree (1) to strongly agree (5). 
Social support and social support satisfaction were measured using the Brief 
Social Support scale (Bernal et al., 2003). It had 7 items such as “how much 
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emotional support did you need last month? (e.g., comfort, strength etc.)” which 
measured social support (α = .64), and two items which measure social support 
satisfaction (α = .85). It was measured on a 5-point Likert scale from none (1) to very 
much (5).  
  The Pearlin Mastery scale (α = .74) (Pearlin & Schooler, 1978) was used to 
measure the degree to which participants felt they had control over their life. It 
comprised of seven items. It contained items such as “what happens to me in the 
future mostly depends on me”.  It was measured on a four-point Likert scale from 
strongly disagree (1) to strongly agree (4). 
The General Mattering scale (α = .81) (Marcus, 1991) was used to measure 
the degree to which participants felt like they mattered to those around them. It had 
five items.  Items included questions such as “we would like you to think about these 
questions and answer them without having a specific person in mind: How important 
do you feel you are to other people?”. It was measured on a 4-point Likert scale from 
“not at all” (1) to “very much” (4).  
Autistic community connectedness. 
Autistic community connectedness was measured using the scale created in 
the previous study (α = .90). It was used to assess the degree of autistic community 
connectedness. It contained 10-items, measuring three domains of autistic 
community connectedness (belongingness, social connectedness and political 
connectedness). It was measured on a six-point Likert scale from “strongly disagree” 
(1) to “strongly agree” (6).  
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Mental health and wellbeing. 
Mental health continuum- Short form (MHC-SF) (Keyes, 2009). The mental 
health continuum (MHC) measures wellbeing across three dimensions; social well-
being (α = .71)(5 items), emotional well-being (α = .89)(3 items) and psychological 
well-being (α = .76)(6 items). It asks questions like “During the past month, how 
often did you feel… happy/interested in life/satisfied”.  It was measured on a six-
point Likert scale from never (0) to every day (6). 
Kessler’s psychological distress scale (α = .84 (Kessler et al., 2003). The 
psychological distress scale (K6) was originally developed by the US department of 
national health statistics, the K6 was designed to be sensitive around clinical 
thresholds for mental health disorders, with the short form (6 items) being “as 
sensitive” as the ten-item survey. It includes questions like “during the past 30 days, 
about how often did you feel ... nervous/ hopeless/ restless or fidgety?”. It was 
measured on five-point scale from none of the time (0) to all of the time (5). 
Centre for Epidemiologic Studies Depression Scale-Revised (α = .85)(CESD-
R-10) (original scale by Lenore Sawyer Radloff, 1977; revised by Van Dam & 
Earleywine, 2011). This scale is a self-report measure of depression. The scale is 
widely used and recognised in epidemiological studies (Tsuang, Tohen, & Jones, 
2011). The scale contained ten items.  It contained items such as “I felt that 
everything I did was an effort”. It was measured on a four-point Likert scale from 
rarely or none of the time (0) to all of the time (3). 
Procedure 
The questionnaire consisted of 18 blocks of questions.  The first 2 blocks 
provided the participant information sheet and the consent form for the study. The 
third and fourth block asked a range of demographic questions. The first 
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demographic block was static so that half demographics were always displayed first 
to participants before commencing the study and the second block towards the end. 
This was done to prevent boredom or fatigue with demographic questions (as we 
collected a lot of demographic information).  
The following 14 blocks corresponded to one of the measures described 
above. These 14 blocks were displayed in a randomised manner to participants to 
prevent order effects or missing responses towards the end of the survey due to 
respondent fatigue. The questions in each block were also randomised, for the same 
reasons (apart from the questions that had to follow on from each other).  
Sampling procedure. 
The survey was created and distributed on Qualtrics. Purposive sampling 
procedures were used in the study. Participants were recruited from online autism 
forums and on the University of Surrey campus. Participants referred to others, 
meaning the sampling method evolved into snow-ball sampling. Similarly, to gain a 
comparative sample with characteristics as close to the autistic sample, a process of 
social homophily was relied on. In effect, participants were asked to refer a 
participant like them who is not on the spectrum. Participants had the option of being 
added to a prize draw for a voucher in return for their participation, with 3 vouchers 
between £20 and £50 available. Before any data collection, ethical approval was 
gained from the University of Surrey Ethical Committee, ensuring ethical practise 
(letter of favourable ethical approval attached in appendix G). 
Data handling. 
Where participants had withdrawn from the study, evidenced by only 
answering a minimal number of questions, their data was removed (n=23). Where 
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participants had left the question “do you consider yourself to be on the autism 
spectrum?”  blank, their data was removed (n=87). These two steps were taken 
because retaining the data would be unethical or unusable. Missing value analysis 
was then conducted using SPSS. This consisted of identifying missing value patterns 
using SPSS, and by conducting Little’s Missing Completely at Random test (Little, 
1988). Missing data was a mix of MCAR and MAR (Little, 1988). Eighteen per cent 
of data was missing across the full data set.  
As the data set had no more than 18% missing data across the full data set, 
imputation was used instead of pair-wise or list-wise exclusion as it would have 
resulted in bias (Cheema, 2014). Simulation studies have shown that different 
methods of imputation are superior in different contexts (Cheema, 2014). Where 
there is a large degree of missing data (15-20%), in a moderate sample size (50-
1000), and plans for analysis include independent t-tests, regression, or 2-way 
ANOVA, multiple imputation increase accuracy by between 4-12%, compared with 
other methods for handling missing data (mean imputation, regression imputation, 
list-wise or case-wise deletion) (Cheema, 2014). As planned tests included those 
mentioned above, this method was used. 
Multiple imputation was conducted in SPSS, separately for each group 
(autistic, and non-autistic), across all variables. SPSS uses a Markov-Chain Monte 
Carlo algorithm known as fully conditional specification. It creates multiple data sets 
with varying values which are stacked as data sets. Predictive mean matching was 
chosen over regression-based multiple imputation as it results in values within the 
range of the individual variables that are not missing data. In total, 18 imputations 
were conducted over 50 iterations per imputation. This was done as it has been 
recommended that an imputation per 1% of missing data should be conducted. For 
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analysis, the results across all 18 iterations are pooled to give a result. Thus, all 
results presented within this chapter are pooled results.  
Analytical strategy 
The analysis was conducted with SPSS 25 and Microsoft Excel. Missing data 
analysis was first conducted. This is described in the section below. Following 
missing data analysis and appropriate imputation the two groups (autistic vs non-
autistic) were analysed for comparability (to identify whether or they differ on key 
categorical characteristics). While differences in educational status (Roux et al., 
2015), income and employment (Baldwin et al., 2014), and sexuality were expected 
(Gilmour et al., 2012), it was expected that there would be no difference in ethnicity 
(Woodbury-Smith, Boyd, & Szatmari, 2010), age or gender (aside from a slight 
increase of gender non-conformity in the autistic population).  
After checking for demographic comparability, analysis was conducted to test 
for differences in mental health, wellbeing and resilience resources between the 
autistic and non-autistic sample. Hierarchical linear regression was conducted 
including key demographics to identify whether any differences were from grouping 
or other demographic variables.  
In order to test whether exposure to minority stress predicted worse mental 
health and wellbeing, and whether this relationship was moderated by autistic 
community connectedness, in the autistic population, hierarchical, moderated ridge 
regression was used (Pfledderer et al., 2019). These hierarchical ridge regressions 
were carried out in sets of four models. The first model only had demographic 
information and general life stress. The second model had the variables of the 
previous model, plus all minority stress variables. The third model had all of the 
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variables from the previous two models, plus autistic community connectedness sub-
scales. The fourth model had the variables of all previous models, plus interaction 
effects between significant stress variables and the autistic community connectedness 
sub-scales. F-change and R-change statistics are provided alongside each model step 
for each outcome variable.  
Results  
Demographic comparability 
Firstly, Chi-square test of independence was conducted to identify whether 
any difference of note in the demographics of the two groups. The inferential 
equations are provided below. Results show no significant differences in ethnicity (χ2 
(1) = 2.09, p = .22). There were significant associations between gender and autism 
(χ2 (2) = 41.9, p = <.001, φ = .36), specifically, autism was associated with gender 
fluidity/non-conformity (20% of the autistic sample, versus 1% of the non-autistic 
sample). There was a significant association between being autistic and being a 
sexuality minority, such as being LGBQ+ (χ2 (5) = 61.5, p <.001 φ = .29) with 57% 
of the autistic sample being either lesbian, gay, bisexual, asexual or queer, compared 
with only 31% of the non-autistic cohort.  
There was significant association between autism and employment (χ2 (7) = 
69.5, p <.001, φ = .44), with a higher rate of unemployment among the autistic 
cohort (30%) compared to the non-autistic cohort (5%), a higher rate of part-time 
employment (9% in the autistic cohort compared to 5% in the non-autistic cohort) 
and a lower rate of full time study (14% compared to 41%). There was a significant 
association between autism and education (χ2 (5) = 36.4, p <.001, φ = .25). 
Interestingly, it education in the autistic community appeared to be bi-modal, 
where the highest academic achievement for autistic participants was GCSEs, or 
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below (10%, compared to 4% in the non-autistic cohort), or a-levels (18% compared 
to 11% of non-autistic counterparts), less likely to have achieved an undergraduate 
degree (24%, versus 40% for the non-autistic cohort), less likely to have achieved a 
master’s degree (26% compared with 32% in the non-autistic cohort), and yet are 
more likely to have a doctoral degree (9% versus 6% in the non-autistic cohort).  
Mental health, wellbeing and resilience resources differences  
The analysis was conducted to investigate between-group differences 
regarding mental health and wellbeing, and resilience resources. Hierarchical linear 
regression was conducted to investigate the extent to which the difference in means 
between groups was due to group (autistic versus non-autistic), rather than other 
demographics which varied between groups or stressful life events. The mental 
health scores compared were emotional wellbeing, social wellbeing, psychological 
wellbeing, psychological distress and depression. The resilience resources compared 
were resilience, mastery, mattering, social support and social support satisfaction. 
Table 12 contains the means, standard deviation, skew and kurtosis for each of these 
variables. The regression models are displayed from Table 13 to Table 17.  
Consistently, the grouping variables (autistic versus non-autistic) explained most of 
the variance in mental health and social resources scores, while the addition of the 
demographic and general stress variables failed to explain more than 6% of the 
variance collectively. The descriptive statistics such as mean, standard deviation, 
skewness and kurtosis for wave two variables, per group (autistic versus non-autistic) 
is in Appendix J. 
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Table 12 Means, standard deviations and Z-skew and Z-kurtosis scores for mental health, wellbeing 
and resilience resources 
All values in the Table are pooled computations from the multiply imputed data sets. *pooled means and pooled 
SD were used to calculate Cohens d. † Degrees of freedom are calculated with correction according to Barnard & 
Rubins (1999) Rules as df computed in multiply imputed data sets 
 
Wellbeing & mental health Group Mean SD Skew Kurtosis 
Emotional wellbeing Autistic 6.60 3.45 0.52 -2.20 
Non-autistic 9.10 3.01 -2.18 -0.24 
Social wellbeing Autistic 8.01 4.95 1.81 -1.86 
Non-autistic 11.41 5.02 0.49 -1.88 
Psychological wellbeing Autistic 13.01 6.23 0.64 -2.26 
Non-autistic 17.26 5.25 -1.02 -0.21 
Distress Autistic 12.90 4.79 0.27 0.05 
Non-autistic 7.76 4.65 2.79 -0.12 
Depression Autistic 17.04 5.87 -0.86 -1.52 
Non-autistic 10.30 4.65 1.78 -1.54 
Resilience resources      
Resilience Autistic 3.26 0.45 -4.67 1.45 
Non-autistic 2.98 0.38 0.10 -0.89 
Mastery Autistic 15.91 4.13 -0.19 0.36 
Non-autistic 20.18 3.41 0.23 -0.75 
Mattering Autistic 11.67 3.25 0.25 -1.05 
Non-autistic 13.80 3.00 -0.19 -0.88 
Social Support Autistic 17.32 3.99 -0.81 0.03 
Non-autistic 15.86 3.98 -1.22 0.62 
Social support satisfaction Autistic 5.42 2.06 0.96 -1.47 
 Non-autistic 6.69 2.12 -2.73 -0.55 
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Table 13 Predictors of the emotional, social and psychological wellbeing disparities between the autistic and non-autistic samples 
Model Variables Emotional wellbeing Social wellbeing Psychological wellbeing 
  B Std Err β t p B Std Err β t p B Std Err β t p 
1 (Constant) 4.11 .668  6.16 .000 4.61 .953  4.83 .000 8.76 1.13  7.74 .000 
Group (non-autistic vs 
autistic) 2.50 .404 .349 6.17 .000 3.40 .589 .297 5.78 .000 4.25 .691 .353 6.16 .000 
2 (Constant) 2.16 1.54  1.41 .162 2.92 2.23  1.31 .191 5.28 2.61  2.03 .044 
Group (non-autistic vs 
autistic) 2.29 .427 .309 5.37 .000 2.85 .648 .243 4.40 .000 3.81 .714 .313 5.32 .000 
Ethnicity -.312 .466 -.042 -.669 .504 .184 .694 .041 .265 .791 .211 .834 .015 .253 .800 
Sexuality .150 .397 .004 .377 .706 -.127 .650 -.006 -.196 .845 .513 .691 .019 .741 .459 
Gender .614 .438 .136 1.40 .162 1.07 .715 .083 1.50 .136 .629 .791 .092 .795 .428 
Education .369 .171 .132 2.19 .032 .844 1.15 .102 .733 .465 .777 .303 .169 2.57 .011 
Employed .451 .673 .109 .670 .503 -.921 .654 -.142 -1.41 .161 .181 1.13 .028 .160 .873 
studying -.396 .427 -.065 -.926 .356 .475 .384 .113 1.24 .218 -1.47 .707 -.126 -2.08 .038 
3 (Constant) 2.19 1.53  1.43 .153 7.30 .413  17.7 .000 5.43 2.61  2.08 .038 
Group (non-autistic vs 
autistic) 2.28 .426 . 307 5.36 .000 
-2.98 .129 -.282 -23.0 .000 
3.76 .718 .304 5.24 .000 
Ethnicity -.303 .469 -.040 -.646 .518 -.202 .645 .028 -.313 .755 .256 .836 .025 .306 .759 
Sexuality .154 .401 .004 .383 .702 1.09 .717 -.018 1.52 .131 .544 .692 .029 .787 .432 
Gender .611 .438 .135 1.397 .163 .778 1.14 .088 .680 .498 .620 .788 .088 .787 .432 
Education .369 .170 .131 2.16 .031 -.958 .651 .093 -1.47 .143 .776 .304 .171 2.55 .011 
Employed .457 .676 .111 .677 .499 .468 .381 -.149 1.23 .221 .218 1.14 .035 .192 .848 
studying -.391 .430 -.064 -.910 .364 .131 .129 .111 1.02 .311 -1.45 .712 -.121 -2.04 .043 
Stressful life events -.010 .085 -.014 -.119 .906 3.40 .589 .297 5.78 .000 -.067 .143 -.067 -.468 .640 
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Table 14 Predictors of psychological distress depression disparities between the autistic and non-autistic samples 
Model Variables Psychological distress Depression 
  B Std err β t p B Std Err β t p 
1 (Constant) 18.0 .863  20.9 .000 23.8 1.01  23.7 .000 
Group (Autistic vs non-
autistic) 
-5.13 .537 -.474 -9.56 .000 -6.76 .638 -.525 -10.6 .000 
2 (Constant) 15.5 2.15  7.21 .000 24.0 2.36  10.2 .000 
Group (Autistic vs non-
autistic) 
-4.86 .579 -.445 -8.39 .000 -6.32 .692 -.488 -9.13 .000 
Ethnicity .038 .696 -.007 .055 .956 -.571 .815 -.043 -.700 .484 
Sexuality 1.12 .580 .102 1.93 .054 .749 .700 .054 1.07 .286 
Gender .082 .659 .018 .124 .902 -.408 .782 -.007 -.522 .602 
Education .265 .303 .169 2.57 .051 .211 .144 .012 .194 .061 
Employed -.195 1.01 -.005 -.194 .847 -1.37 1.17 -.108 -1.17 .242 
Studying .596 .613 .116 .972 .332 .580 .704 .056 .824 .411 
3 (Constant) 14.8 2.12  7.01 .000 23.4 2.39  9.81 .000 
Group (Autistic vs non-
autistic) 
-4.66 .569 -.422 -8.20 .000 -6.14 .695 -.471 -8.83 .000 
Ethnicity -.196 .684 -.030 -.286 .775 -.792 .813 -.058 -.974 .330 
Sexuality .940 .582 .080 1.62 .107 .571 .717 .038 .797 .426 
Gender .129 .660 .027 .195 .845 -.363 .788 -.001 -.461 .645 
Education .265 .303 .169 2.57 .051 .211 .144 .012 .194 .071 
Employed -.381 1.03 -.020 -.371 .711 -1.54 1.19 -.119 -1.30 .195 
studying .489 .633 .104 .773 .441 .480 .719 .048 .668 .505 
Stressful life events .339 .124 .161 2.74 .007 .323 .148 .114 2.18 .030 
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        Table 15 Predictors of resilience, mastery and mattering disparities between the autistic and non-autistic samples 
 
 
 
 
 
 
 
 
 
  
 
 
  Resilience Mastery Mattering 
Model Variables B Std Err β t p B Std Err β t p      
1 (Constant) 3.26 .044  73.44 <.001 15.92 .337  47.29 <.001 11.71 .248  47.02 <.001 
Group (autistic vs 
non autistic) 
-.277 .057 -.250 -4.89 <.001 4.27 .463 .493 9.22 <.001 2.13 .359 .298 5.94 <.001 
2 (Constant) 2.82 .212  13.3 <.001 17.00 1.88  9.04 <.001 12.68 1.65  7.70 <.001 
Group (autistic vs 
non autistic) 
-.254 .059 -.208 -4.31 <.001 4.00 .483 .461 8.28 <.001 2.13 .375 .298 5.69 <.001 
Ethnicity -.030 .065 -.075 -.463 .644 -.290 .553 -.028 -.524 <.001 .198 .455 .035 .434 .664 
Sexuality .051 .063 .126 .807 .422 -1.02 .456 -.127 -2.23 .026 -.106 .410 -.023 -.258 .796 
Gender .044 .062 .022 .699 .486 .152 .490 .025 .310 .757 .470 .416 .071 1.13 .259 
Education -.012 .020 -.083 -.572 .570 .239 .147 .075 1.63 .104 .134 .116 .072 1.15 .251 
Employed .087 .053 .121 1.65 .102 -.955 .435 -.100 -2.20 .028 -.592 .362 -.099 -1.64 .102 
studying .381 .190 .081 2.01 .045 -.938 1.707 -.020 -.550 .583 -1.53 1.49 -.059 -1.03 .306 
3 (Constant) 2.82 .215  13.16 <.001 17.35 1.90  9.14 .000 12.73 1.66  7.65 .000 
Group (autistic vs 
non autistic) 
-.255 .059 -.212 -4.34 <.001 3.93 .477 .451 8.24 .000 2.12 .375 .294 5.66 <.001 
Ethnicity -.030 .065 -.072 -.468 .640 -.204 .559 -.019 -.365 .715 .208 .457 .038 .455 .649 
Sexuality .050 .065 .129 .772 .443 -.949 .464 -.118 -2.04 .041 -.096 .421 -.019 -.227 .820 
Gender .044 .063 .021 .693 .490 .128 .492 .022 .260 .795 .467 .416 .070 1.12 .262 
Education -.012 .020 -.082 -.578 .565 .250 .149 .077 1.68 .095 .136 .116 .073 1.17 .244 
Employed .087 .053 .120 1.64 .103 -.984 .436 -.104 -2.26 .025 -.595 .362 -.100 -1.64 .101 
studying .381 .190 .081 2.01 .045 -.962 1.71 -.020 -.561 .575 -1.54 1.498 -.059 -1.03 .305 
Stressful life events .001 .013 -.023 .044 .965 -.122 .099 -.063 -1.24 .218 -.017 .081 -.023 -.212 .832 
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     Table 16 Predictors of social support and social support satisfaction disparities between the autistic and non-autistic samples 
     Social support Social support satisfaction 
Model Variables B Std Err β t p B Std Err β t p 
1 (Constant) 17.32 .370  46.86 <.001 5.42 .191  28.39 .000 
Group (autistic vs non 
autistic) 
-1.45 .478 -.167 -3.03 .003 1.27 .266 .346 4.79 <.001 
2 (Constant) 13.35 2.29  5.84 <.001 5.80 1.17  4.94 <.001 
Group (autistic vs non 
autistic) 
-1.18 .492 -.129 -2.39 .018 1.22 .284 .340 4.30 <.001 
Ethnicity .660 .573 .064 1.15 .250 -.285 .343 -.105 -.833 .406 
Sexuality .479 .489 .079 .980 .328 -.250 .328 -.055 -.760 .450 
Gender 1.42 .546 .103 2.60 .010 -.020 .337 .066 -.061 .952 
Education .052 .171 .017 .303 .763 .064 .096 .006 .660 .511 
Employed .892 .444 .111 2.01 .045 -.115 .261 -.036 -.439 .661 
studying 1.84 2.07 .006 .888 .376 -.345 1.01 .006 -.342 .732 
3 (Constant) 17.32 .370  2.84 .005 5.93 1.17  5.08 <.001 
Group (autistic vs non 
autistic) 
12.44 2.21 .228 5.62 <.001 1.19 .289 .331 4.11 <.001 
Ethnicity -.987 .479 -.095 -2.06 .040 -.256 .346 -.096 -.739 .461 
Sexuality .445 .581 .032 .765 .445 -.224 .322 -.045 -.694 .490 
Gender .289 .491 .046 .588 .557 -.027 .335 .063 -.081 .936 
Education 1.47 .537 .116 2.74 .007 .068 .096 .008 .707 .481 
Employed .024 .167 .007 .142 .887 -.125 .263 -.040 -.473 .637 
studying .965 .444 .123 2.17 .030 -.355 1.01 .005 -.353 .724 
Stressful life events 1.90 2.03 .008 .937 .350 -.045 .062 -.065 -.718 .474 
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Table 17 Variance explained by each morel for each mental health, wellbeing and resilience resource 
variable 
Wellbeing and Mental health 
variables 
Model ∆R2 p-change Social support 
variables 
Model ∆R2 p-change 
Emotional Wellbeing 1 .152  Resilience 1 .169  
 2 .150 .99  2 .214 .002 
 3 .150 .99  3 .224 .009 
Social wellbeing  1 .153  Mastery 1 .140  
 2 .166 .042  2 .167 .003 
 3 .167 .67  3 .164 .97 
Psychological wellbeing 1 .132  Mattering 1 .205  
 2 .143 .035  2 .235 .003 
 3 .147 .64  3 .235 .73 
Psychological distress 1 .221  Social support 1 .138  
 2 .267 .003  2 .142 .004 
 3 .277 .043  3 .144 .58 
Depression 1 .263  Social support 
satisfaction 
1 .097  
 2 .291 .002  2 .108 .04 
 3 .303 .003  3 .110 .87 
 
Minority stress as a predictor of mental health and wellbeing, and autistic 
community connectedness as a moderator 
Hierarchical, moderated ridge regressions (RR) were carried out in order to 
identify whether minority stress significantly predicts worse mental health and 
wellbeing in the autistic sample, and to test whether autistic community 
connectedness moderates the relationship. Linear Ordinary Least Squares (OLS) 
regression requires predictors (independent variables) be relatively uncorrelated (free 
of multicollinearity). Multicollinearity is defined as independent variables which 
correlate with each other (Zahari et al., 2014).  Ridge regression is an extension of 
linear regression which is used when multicollinearity exists within the data (Helwig, 
2017; Jacobucci et al., 2016; McNeish, 2015). If multicollinearity is present when 
OLS linear regression is conducted, it can result in large prediction intervals, making 
the model uninterpretable, and inaccurate (Helwig, 2017). Where multicollinearity is 
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present, penalized regression methods provide more accurate resulted than other 
forms of non-penalised regression (Abram et al., 2016; Eledum, 2016; Firinguetti et 
al., 2017; Zhang & Ibrahim, 2005). Multicollinearity can be identified through 
investigating correlations between variables, eigen values (<.005), variance inflation 
factors (>.85), and condition indexes (>65). In order to investigate correlations 
between variables, bivariate analysis was conducted on mental health and wellbeing, 
minority stress, ACC, and resilience resource variables (Appendix K). The present 
data suffered with multicollinearity (seen through medium to high correlations, low 
eigen values, and high variance inflation factor scores). 
Penalised regression methods add a small penalty on the OLS estimators to 
reduce the variability of the estimators, reducing the error of the prediction intervals 
and making the results more likely to transfer to new samples (increasing the 
replicability of results (Helwig, 2017)5. This was expected as it has been seen in 
other similar research (Botha & Frost, 2018). Thus, ridge regression was used, as 
opposed to OLS linear regression.  
Moderated regression was used to identify whether amelioration of the effect 
of minority stress exists. This is done through including both the main effects of 
predictors and moderators, and then in a sequential block, the interaction effects 
between the two. Thus, hierarchical sequential models were used. By presenting the 
blocks as sequential, the individual variance explained by blocks of similar 
predictors can be established (Anderson, 1986.). Models were evaluated on how 
 
5 Degrees of freedom in ridge regression are not calculated in the same manner as ordinary least 
square solutions (Dijkstra, 2014) Instead they are commonly calculated by the trace of matrix that 
transforms the vector of observations on the dependent variable into the ridge regression estimates. In 
essence, they are calculated according to observations in the data and will not be stable across models 
and outcome variables.  
   
  
197 | P a g e  
 
much variance they explained. A set of regressions were run per outcomes variable. 
Each set of regression contained four models. Model one contained general life stress  
and demographics. Demographics included in the model were ethnicity/race, 
sexuality, gender, and whether the participant had a diagnosis. 
Model two contained the variables from model one, plus the minority stress 
variables. Model three contained all the variables from model one and two, plus the 
moderator variables of interest (autistic community connectedness sub-domains). 
Finally model four had all the variables from the previous model, plus the interaction 
effects between any significant minority stress variables from model two, with the 
subdomains of autistic community connectedness. The ridge regression feature in 
SPSS 25 does not provide unstandardized beta values. As such, interaction graphs 
from the ridge models cannot be computed. In order to provide graphs which make 
the interpretation of the interactions detailed in the models, the individual 
interactions were run as linear regressions in order to provide descriptive interaction 
graphs to ensure any moderation effects are adequately understood and described. 
The graphs are plotted at high and low independent variable values and high and low 
moderator values onto the dependent variable. These points were taken to be one 
standard deviation from the mean in either direction. As such, the graphs are a useful 
tool for understanding the moderation effects but should only be consider within the 
context of the wider ridge regression model, and be considered descriptively. The 
results are discussed, and the full Table of the model is provided below the 
description of the four models.  
The four models for each outcome variable were compared to each other to 
identify the variance explained by each model, and how standardized beta values 
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differed between models as new blocks of predictors and moderators were added. As 
multiple imputation was used for missing data, the ridge regressions were run across 
all eighteen imputations and pooled (van Ginkel et al., 2019). Thus, the results are 
the pooled results across all imputations, per outcome variables. Below the ridge 
regression models are presented for each outcome variable.  
Emotional wellbeing. 
Model four for emotional wellbeing contained the control demographics, 
minority stress variables, ACC variables, and then the interactions between the ACC 
variables and the minority stress variables which were significant in model two. 
Model four for emotional wellbeing explained the most variance. It explained a large 
degree of the variance in emotional wellbeing (ΔR2 = .76). Table 18 displays the 
model information such as F-statistic, degrees of freedom, p-value, and adjusted R2 
value for each of the four models.  
Table 19 contains the standardized betas, the standard errors, the F-statistic 
and corresponding p-value for each predictor in each model. Emotional wellbeing 
was significantly predicted by the main effects victimisation (β = .28, p <.001). 
Everyday discrimination (β = -.32, p <.001), expectation of rejection (β = -.41, p 
<.001), outness (β = -.32, p <.001), belongingness to the autistic community (β = -
.34, p <.001), and interactions between minority stressors and autistic community 
connectedness, which will be described in more detail below. 
Table 18 Emotional wellbeing models one to four. 
Emotional wellbeing F df p ΔR2 p-change 
Model one 2.4 6, 188 0.03 0.04  
Model two 3.7 31, 163 <.001 0.42 <.001 
Model three 2.87 41, 153 <.001 0.44 .07 
Model four 4.35 93, 101 <.001 0.76 <.001 
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There was a significant interaction between social ACC and victimisation, 
whereby social ACC moderated the impact of victimisation on emotional wellbeing 
(β = .17, p = .005). As victimisation scores increase, high connectedness to the 
autistic community predict higher emotional wellbeing than where there is low social 
connectedness and higher victimisation. This suggests moderation in the direction 
predicted. Figure 3 displays an interaction graph. 
 
 
 
 
 
 
Figure 3 Interaction between social autistic community connectedness and victimisation in 
predicting emotional wellbeing 
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Social autistic community connectedness moderated the effects of 
internalised stigma on emotional wellbeing. Counter to the prediction that it would 
ameliorate the effects of internalised stigma, the interaction graph (Figure 4) shows 
that where experiencing high social ACC, with high internalised stigma emotional 
wellbeing is lower (β = -.369, p < .001). This suggests that social ACC does not 
ameliorate the effects of internalised stigma on emotional wellbeing, but rather 
exacerbates it. Figure 4 displays an interaction graph. 
 
 
 
 
 
 
Figure 4 Interaction effect between social autistic community connectedness and internalised stigma in 
predicting emotional wellbeing 
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There was a significant interaction between political ACC and victimisation, 
whereby political ACC moderated the impact of victimisation on emotional 
wellbeing (β = -.18, p = .03). As victimisation scores increase, high connectedness to 
the autistic community predict lower emotional wellbeing than where there is low 
political connectedness and higher victimisation. Figure 5 displays an interaction 
graph. 
 
 
 
Figure 5 Interaction effect between autistic community connectedness and victimisation on emotional 
wellbeing 
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 There was a significant interaction between political ACC and everyday 
discrimination, whereby social ACC moderated the impact of everyday 
discrimination on emotional wellbeing (β = .31, p < .001). As everyday 
discrimination scores increase, high connectedness to the autistic community predicts 
higher emotional wellbeing than where there is low political connectedness and 
higher everyday discrimination. This suggests moderation in the direction predicted. 
Figure 6 displays an interaction graph. 
 
 
 
 
 
 
Figure 6 Interaction effect between political autistic community connectedness and 
everyday discrimination in predicting emotional wellbeing 
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There was a significant interaction between political ACC and expectation of 
rejection, whereby social ACC moderated the impact of expectation of rejection on 
emotional wellbeing (β = -.36, p = .01), respectively. High political connectedness 
where there is a low expectation of rejection predicts higher emotional wellbeing 
scores. However, the effect of high expectation of rejection, where there is high 
political ACC predicts worse wellbeing than where there is low political ACC. 
Figure 7 displays an interaction graph. 
 
 
 
Figure 7 Interaction effect between political autistic community connectedness and 
expectation of rejection on emotional wellbeing 
   
  
204 | P a g e  
 
Table 19 Ridge Regression models for emotional wellbeing one to four. 
 Model one Model two Model three Model four 
 β SE df F p β SE df β p β SE df F p β SE df F p 
Ethnicity 0.06 0.07 1.00 0.75 .39 0.08 0.04 1.00 3.71 .06 0.08 0.04 1.00 3.53 .06 0.06 0.04 1.00 1.97 .17 
Sexuality 0.17 0.08 1.00 4.19 .04 0.11 0.06 1.00 3.55 .06 0.08 0.05 1.00 2.55 .11 0.06 0.04 1.00 1.65 .20 
Gender 0.03 0.07 1.00 0.18 .67 0.07 0.05 1.00 1.82 .18 0.05 0.04 1.00 1.30 .26 0.06 0.04 1.00 1.76 .19 
Diagnosis 0.21 0.08 1.00 7.33 .01 0.11 0.07 1.00 2.91 .09 0.13 0.06 1.00 4.47 .04 0.06 0.06 1.00 1.22 .27 
Stress -0.03 0.15 2.00 0.04 .96 0.06 0.10 2.00 0.35 .70 0.04 0.09 1.00 0.21 .65 -0.04 0.11 2.00 0.17 .84 
Victimisation      0.27 0.13 3.00 4.83 <.001 0.24 0.11 3.00 4.85 <.001 0.28 0.11 3.00 6.18 .00 
Everyday discrimination      -0.32 0.11 5.00 9.10 <.001 -0.27 0.09 3.00 8.52 <.001 -0.32 0.19 5.00 2.77 .03 
Expectation of rejection      -0.36 0.12 8.00 9.76 <.001 -0.31 0.10 6.00 9.26 <.001 -0.41 0.19 5.00 4.57 <.001 
Outness      0.27 0.08 4.00 11.16 <.001 0.21 0.07 4.00 9.13 <.001 0.34 0.10 5.00 12.58 <.001 
Concealment      0.09 0.17 1.00 0.28 .60 0.08 0.15 1.00 0.29 .59 0.06 0.14 2.00 0.18 .84 
Internalised stigma      -0.14 0.09 4.00 2.72 .03 -0.15 0.09 7.00 2.82 <.001 -0.20 0.18 6.00 1.26 .29 
ACC Belonging           -0.13 0.15 4.00 0.76 .55 -0.34 0.16 5.00 4.48 <.001 
ACC Social           0.15 0.14 6.00 1.24 .29 0.12 0.18 5.00 0.41 .84 
ACC Political           -0.09 0.16 2.00 0.30 .74 0.16 0.14 4.00 1.41 .06 
ACC Belonging* 
Victimisation                -0.01 0.12 1.00 0.56 .93 
ACCB*Everyday Disc.                0.17 0.23 5.00 0.87 .73 
ACCB*Expectation                0.22 0.24 9.00 1.28 .56 
ACCB*outness                -0.20 0.17 2.00 0.72 .29 
ACCB*Internalised stigma                0.15 0.18 7.00 1.32 .65 
ACCS*Victimisation                0.17 0.09 4.00 3.97 <.001 
ACCS*Everyday Dis                0.21 0.19 8.00 1.32 .25 
ACCS*Expectation                0.24 0.26 10.00 0.86 .58 
ACCS*Outness                -0.07 0.14 2.00 0.27 .77 
ACCS*Internalised stigma                -0.37 0.15 9.00 5.71 <.001 
ACCP* Victimisation                -0.18 0.08 1.00 4.49 .03 
ACCP* Everyday Disc.                0.31 0.15 10.00 2.37 <.001 
ACCP*Expectation                -0.36 0.23 13.00 0.28 .01 
ACCP*Outness                -0.08 0.14 3.00 1.88 .84 
ACCP*Internalisedstigma                0.32 0.24 8.00 0.17 .08 
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Social wellbeing. 
Model four for social wellbeing contained the control demographics, minority 
stress variables, ACC variables, and then the interactions between the ACC variables 
and the minority stress variables which were significant in model two. Model four 
for social wellbeing explained the most variance. It explained a large degree of the 
variance in social wellbeing (ΔR2 = .68). Table 20 displays the model information 
such as F-statistic, degrees of freedom, p-value, and adjusted R2 value for each of the 
four models.  
Table 20 Social wellbeing models one to four. 
Social wellbeing F df p ΔR2 p-change 
Model one 3.34 8, 186 .001 0.09  
Model two 2.90 41, 153 <.001 0.44 <.001 
Model three 2.75 48, 156 <.001 0.48 .02 
Model four 2.35 93, 101 <.001 0.68 <.001 
 
Table 21 contains the standardised betas, the standard errors, the F-statistic 
and corresponding p-value for each predictor in each model. Social wellbeing was 
significantly predicted by the main effects of internalised stigma (β = -.24, p = .01), 
social ACC (β = -.15, p = .02) and political ACC (β = .22, p < .001) and the 
interaction effects of autistic community connectedness and internalised stigma, 
which will be discussed below. 
 
 
 
 
   
  
206 | P a g e  
 
There was a significant interaction between social autistic community 
connectedness and internalised stigma in predicting social wellbeing (β = .18, p = 
.01).  Social autistic community connectedness moderated against the effects of 
internalised stigma on social wellbeing to a degree. Where internalised stigma was 
high, connectedness had no effect. Figure 8 demonstrates this relationship. 
 
 
 
Figure 8 Interaction effect between social autistic community connectedness and internalised 
stigma in predicting social wellbeing. 
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There was a significant interaction between political autistic community 
connectedness and internalised stigma in predicting social wellbeing (β = -.28, p 
<.001). Where participants had low internalised stigma high autistic community 
connectedness predicted higher social wellbeing. Under the condition of high 
internalised stigma however, the social wellbeing was closer to equivalent. Figure 9 
demonstrates this relationship. 
 
 
Figure 9 Interaction effect of political autistic community and internalised stigma in predicting 
social wellbeing 
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      Table 21 Ridge regression coefficients for social wellbeing model one to four 
 Model one Model two Model three Model four 
 β SE df F p β SE df F p β SE df F p β SE df F p 
Ethnicity 0.04 0.06 1.00 0.56 0.46 0.05 0.04 1.00 1.34 0.25 0.03 0.05 1.00 0.80 0.37 0.01 0.03 1.00 0.14 0.71 
Sexuality 0.06 0.06 1.00 0.96 0.33 0.05 0.03 1.00 0.40 0.53 0.01 0.08 1.00 0.06 0.81 0.02 0.03 1.00 0.33 0.57 
Gender 0.13 0.09 1.00 2.23 0.14 0.11 0.07 1.00 2.59 0.11 0.10 0.06 1.00 3.02 0.09 0.11 0.05 1.00 3.74 0.06 
Diagnosis 0.15 0.08 1.00 3.24 0.07 0.08 0.05 1.00 2.23 0.14 0.06 0.06 1.00 1.60 0.21 0.06 0.04 1.00 2.07 0.15 
Stress -0.27 0.06 1.00 18.58 <.001 -0.35 0.13 3.00 29.56 <.001 -0.34 0.06 2.00 28.64 <.001 0.09 0.08 3.00 1.31 0.28 
Victimisation      0.01 0.08 3.00 0.11 0.90 -0.04 0.15 3.00 0.15 0.86 -0.05 0.09 2.00 0.31 0.58 
Everyday discrimination      -0.14 0.05 5.00 2.14 0.06 -0.14 0.10 5.00 1.95 0.11 -0.11 0.09 5.00 1.60 0.18 
Expectation of rejection      -0.22 -0.01 8.00 17.68 <.001 -0.25 0.06 12.00 17.17 <.001 -0.14 0.11 3.00 1.53 0.17 
Outness      0.11 0.09 5.00 0.53 0.71 0.04 0.15 5.00 0.11 0.89 0.13 0.09 3.00 2.39 0.06 
Concealment      -0.09 0.07 5.00 0.90 0.41 -0.10 0.15 5.00 0.62 0.54 -0.14 0.12 3.00 1.31 0.27 
Internalised stigma      -0.26 -0.01 5.00 18.44 <.001 -0.23 0.06 5.00 14.14 <.001 -0.28 0.14 5.00 4.02 <.001 
ACC belongingness           0.12 0.17 4.00 0.69 0.60 -0.09 0.16 9.00 0.34 0.56 
ACC Social connectedness           -0.14 0.16 3.00 0.89 0.45 -0.15 0.08 6.00 3.19 0.02 
ACC political 
connectedness           0.15 0.11 1.00 1.76 0.12 0.17 0.06 5.00 8.06 <.001 
ACCB*SLE                0.06 0.08 6.00 0.45 0.72 
ACCB*Expectation                -0.16 0.19 5.00 0.69 0.60 
ACCB*Internalisedstigma                0.20 0.17 4.00 1.41 0.21 
ACCS*SLE                0.12 0.08 5.00 2.09 0.11 
ACCS*Expectation                0.26 0.21 5.00 1.60 0.13 
ACCS*Internalisedstigma                0.23 0.15 7.00 2.61 0.02 
ACCP*SLE                0.10 0.10 5.00 1.11 0.35 
ACCP*Expectation                -0.19 0.18 7.00 1.10 0.37 
ACCP*Internalisedstigma                -0.28 0.08 5.00 14.06 <.001 
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Psychological wellbeing. 
Model four for psychological wellbeing contained the control demographics, 
minority stress variables, ACC variables, and then the interactions between the ACC 
variables and the minority stress variables which were significant in model two. 
Model four for psychological wellbeing explained the most variance. It explained a 
large degree of the variance in psychological wellbeing (ΔR2 = .68). Table 22 
displays the model information such as F-statistic, degrees of freedom, p-value, and 
adjusted R2 value for each of the four models.  
Table 22 Psychological wellbeing model one to four. 
Psychological wellbeing F df p ΔR2 p-change 
Model one 2.24 6, 188 .041 0.04  
Model two 2.81 33, 161 <.001 0.43 <.001 
Model three 2.56 41, 153 <.001 0.48 .03 
Model four 2.35 93, 101 <.001 0.68 <.001 
 
Table 23 contains the standardized betas, the standard errors, the F-statistic 
and corresponding p-value for each predictor in each model. Psychological wellbeing 
was significantly predicted by stressful life events (β = -.22, p = .01) political autistic 
community connectedness (β = .33, p < .001) and interactions between autistic 
community connectedness and minority stress variables which will discuss below.  
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Belongingness interacted with expectation of rejection in such a way that it 
ameliorated the effects on psychological wellbeing (β = -.30, p = .03). This can be 
identified from the smaller beta value in the interaction effect than in the second 
model. This is demonstrated further in Figure 10 below.  
 
 
 
 
 
 
 
 
 
Figure 10 Interaction effect of belongingness to the autistic community and 
expectation of rejection on psychological wellbeing 
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Belongingness had a significant interaction with internalised stigma (β = .40, 
p < .001). It exacerbated the effect of internalised stigma on psychological wellbeing. 
This can be seen in the increase of the size of the beta in the interaction compared to 
previous main effects. Figure 11 demonstrates this relationship. 
 
 
 
 
 
 
 
 
Figure 11 Interaction effect of belongingness and internalised stigma on 
psychological wellbeing. 
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There was a significant interaction between expectation of rejection and 
social ACC (β = .37, p <.001), where the effect of expectation of rejection in the 
interaction is different to the main effect, which has a negative relationship to 
wellbeing. This suggests that that expectation of rejection may have a relationship 
predictive of worse psychological wellbeing, unless highly connected to the autistic 
community at which point the effect no longer exist.  Figure 12 demonstrates this 
relationship. 
 
Figure 12 Interaction effect of autistic social community connectedness on psychological 
wellbeing 
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Table 23 Ridge Regression models for psychological wellbeing one to four. 
 Model one Model two Model three Model four 
 B SE df F p B SE df F p B SE df F p B SE df F p 
Ethnicity 0.03 0.06 1.00 0.24 0.62 0.05 0.04 1.00 1.71 0.19 0.03 0.03 1.00 0.72 0.40 0.01 0.03 1.00 0.02 0.89 
Sexuality 0.09 0.07 1.00 1.71 0.19 0.03 0.04 1.00 0.83 0.36 0.03 0.04 1.00 0.46 0.50 0.02 0.04 1.00 0.24 0.63 
Gender 0.02 0.09 1.00 0.07 0.79 0.02 0.04 1.00 0.26 0.61 0.01 0.05 1.00 0.09 0.76 0.00 0.05 1.00 0.00 1.00 
Diagnosis 0.24 0.10 1.00 5.66 0.02 0.15 0.07 1.00 5.60 0.02 0.13 0.06 1.00 4.16 0.04 0.15 0.07 1.00 5.23 0.02 
Stress -0.03 0.15 2.00 0.03 0.97 0.08 0.10 2.00 0.64 0.53 0.07 0.10 1.00 0.52 0.47 -0.16 0.08 4.00 3.77 0.01 
Victimisation 
     0.11 0.11 2.00 1.00 0.37 -0.06 0.12 1.00 0.22 0.64 -0.07 0.12 1.00 0.35 0.56 
Everyday discrimination 
     0.13 0.14 3.00 0.81 0.49 0.12 0.14 3.00 0.70 0.56 0.16 0.15 3.00 1.14 0.34 
Expectation of rejection 
     -0.31 0.11 9.00 8.16 <.001 -0.36 0.12 5.00 9.80 <.001 -0.30 0.26 7.00 1.32 0.25 
Outness 
     0.14 0.10 3.00 1.94 0.13 0.13 0.10 3.00 1.58 0.20 0.14 0.10 3.00 1.71 0.17 
Concealment 
     -0.15 0.15 3.00 0.90 0.44 -0.10 0.16 3.00 0.40 0.75 -0.11 0.16 4.00 0.47 0.76 
Internalised stigma 
     -0.23 0.08 8.00 7.55 <.001 -0.17 0.09 6.00 4.06 <.001 -0.24 0.19 7.00 1.52 0.17 
ACC belongingness 
          0.15 0.15 5.00 0.99 0.43 0.12 0.22 3.00 0.31 0.82 
ACC Social connectedness 
          -0.09 0.13 5.00 0.50 0.78 -0.11 0.20 4.00 0.28 0.89 
ACC political connectedness 
          0.14 0.12 7.00 1.34 0.23 0.33 0.15 6.00 5.18 <.001 
ACCB*SLE 
               0.09 0.12 2.00 0.63 0.53 
ACCB*Expectation 
               -0.30 0.22 7.00 1.99 0.04 
ACCB*Internalised stigma 
               -0.40 0.17 8.00 5.72 <.001 
ACCS*SLE 
               0.17 0.13 3.00 1.69 0.17 
ACCS*Expectation 
               0.37 0.26 12.00 2.07 0.03 
ACCS*Internalised stigma 
               -0.22 0.22 6.00 0.99 0.44 
ACCP*SLE 
               0.09 0.13 3.00 0.46 0.71 
ACCP*Expectation 
               -0.27 0.23 5.00 1.36 0.25 
ACCP*Internalisedstigma 
               -0.26 0.27 7.00 0.93 0.49 
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Psychological distress. 
Model four for psychological distress contained the control demographics, 
minority stress variables, ACC variables, and then the interactions between the ACC 
variables and the minority stress variables which were significant in model two. 
Model four for psychological distress explained the most variance. It explained a 
large degree of the variance in psychological wellbeing (ΔR2 = .79). Table 24 
displays the model information such as F-statistic, degrees of freedom, p-value, and 
adjusted R2 value for each of the four models.  
Table 24 Psychological distress model one to four. 
Psychological distress F df p ΔR2 p-change 
Model one 2.64 7, 187 .013 0.05  
Model two 4.83 32, 162 <.001 0.49 <.001 
Model three 3.33 44, 150 <.001 0.54 .03 
Model four 2.50 122, 72 <.001 0.79 <.001 
Table 25 contains the standardized betas, the standard errors, the F-statistic 
and corresponding p-value for each predictor in each model. Psychological distress 
was significantly predicted by diagnosis status (β = .08, p = .03), general life stress (β 
= -.15, p <.001), everyday discrimination (β = .21, p = .01), internalised stigma (β = 
.15, p <.001), belonging ACC (β = -.19, p <.001), social ACC (β = -.19, p <.001), 
political ACC (β = -.19, p <.001) and a multitude of interaction effects with ACC. 
The effects will be discussed below. 
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Belongingness significantly moderated against the effects of everyday 
discrimination on psychological distress (β = .20, p <.001), such that high 
belongingness was associate with a lesser impact of every day discrimination on 
lower psychological distress, this can be seen in the reduced beta value of interaction 
effect compared to the main effect. This effect was more prominent when exposed to 
higher everyday discrimination. This relationship is demonstrated further in Figure 
13. 
 
 
 
 
 
 
 
Figure 13 Interaction effect of belongingness on the relationship between everyday 
discrimination and psychological distress. 
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Belongingness significantly moderated against the effects of expectation of 
rejection on psychological distress (β = .20, p <.001), such that high belongingness 
was associated with a lesser impact of expectation of rejection on lower 
psychological distress, this can be seen in the reduced beta value of interaction effect 
compared to the main effect. This effect was more prominent experiencing a high 
expectation of rejection. This relationship is demonstrated further in Figure 14. 
Figure 14 Interaction effect of belonging autistic community connectedness and expectation of 
rejectionon psychological distress
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Belongingness significantly moderated against the effects of outness on 
psychological distress such that outness no longer cause an increase in psychological 
distress and instead resulted in a decrease of psychological distress (β = -.11, p 
<.001). This can be seen in the difference between the main effect and interaction. 
Where there was low belongingness to the autistic community, high outness was 
associated with higher psychological distress. Figure 15 demonstrates this 
relationship. 
 
 
 
 
 
 
Figure 15 Interaction effect of belonging autistic community connectedness and outness 
on psychological distress 
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Belongingness to the autistic community significantly interacted with 
concealment (β = .12, p <.001). The interaction beta was smaller than the main effect 
suggesting a moderation effect. Figure 16 demonstrates this relationship. 
 
Figure 16 Interaction effect of belongingness and concealment on psychological distress. 
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Belongingness to the autistic community connectedness interacted with 
internalised stigma in its effect on psychological distress significantly (β = .09, p 
<.001). The beta weight of the interaction was smaller than the main effect 
previously, suggesting a moderation effect of belongingness on the effect of 
internalised stigma on distress. Figure 17 displays this relationship.  
Figure 17 Interaction effect of belongingness and internalised stigma on psychological distress 
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Social autistic community connectedness interacted with everyday 
discrimination in its effect on psychological distress significantly (β = .09, p <.001). 
The beta weight of the interaction was smaller than the main effect previously, 
suggesting a moderation effect of social ACC on the effect of everyday 
discrimination on distress. Figure 18 displays this relationship.  
Figure 18 Interaction effect of social connectedness and everyday discrimination on psychological 
distress 
 
 
 
 
  
 
 
   
  
221 | P a g e  
 
Social ACC interacted with expectation of rejection in its effect on 
psychological distress (β = .09, p <.001). The beta weight of the interaction was 
smaller than the main effect previously, suggesting a moderation effect of social 
ACC on the impact of expectation of rejection on psychological distress. Figure 19 
demonstrates this relationship.  
 
 
 
 
 
 
 
Figure 19 Interaction effect of social connectedness and expectation of rejection on psychological 
distress 
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Social ACC significantly interaction with concealment in its effect on 
psychological distress (β = .09, p <.001). The interaction beta was bigger in the 
interaction with belongingness than the main effect suggesting an exacerbation effect 
with regards to moderation. Figure 20 details this relationship.  
 
 
 
 
 
 
 
Figure 20 Interaction effect of social connectedness and concealment on psychological distress 
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Social ACC significantly interacted with internalised stigma in its effect on 
psychological distress (β = .18, p <.001). The beta value was lower than in the main 
effect, suggesting a small amount of moderation, in terms of amelioration. The 
descriptive graph in Figure 21 suggestion that the effect is dependent on the level of 
stigma, such that there is a benefit of social ACC only when low in internalised 
stigma.  
 
 
 
 
 
 
Figure 21 Interaction effect of social connectedness and internalised stigma 
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Political ACC significantly interacted with everyday discrimination in its 
effect on psychological distress (β = .14, p <.001). The beta value was lower than in 
the main effect, suggesting moderation, in terms of amelioration. The descriptive 
graph in Figure 22 suggests that the effect is dependent on the everyday 
discrimination, such that there is a benefit of political ACC when there is a lower 
exposure to everyday discrimination. 
 
 
 
 
 
 
Figure 22 Interaction effect of political connectedness and everyday discrimination on 
psychological distress 
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 Political ACC significantly interacted with expectation of rejection in its 
effect on psychological distress (β = .14, p <.001). The beta value was lower than in 
the main effect, suggesting a small amount of moderation, in terms of amelioration. 
The descriptive graph in Figure 23 suggestion that the effect is dependent on the 
level of expectation of rejection, such that there is a benefit of political ACC when 
there is a lower feeling of expectation of rejection.  
 
 
 
 
 
 
 
Figure 23 Interaction effect of political connectedness and expectation of rejection on 
psychological distress 
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Political ACC significantly interacted with expectation of rejection in its 
effect on psychological distress (β = .11, p <.001). The beta value was lower than in 
higher than main effect, suggesting an exacerbation in terms of moderation. 
However, it was lower than in previous models suggesting amelioration. The 
descriptive graph in Figure 24 suggests that the effect is such that high concealment 
when highly connected to the political autistic community results in increase distress, 
whereas, with low concealment results in decreased distressed, and the relationship is 
reversed for those who are less politically connected. 
 
 
 
  
Figure 24 Interaction effect of political connectedness and concealment on psychological 
distress 
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Political autistic community connectedness interacted with internalised 
stigma in its effect on psychological distress significantly (β = .15, p <.001). The beta 
weight of the interaction was smaller than the main effect previously, suggesting a 
moderation effect of social ACC on the effect of everyday discrimination on distress. 
Figure 25 displays this relationship.  
Figure 25 Interaction effect of political connectedness and internalised stigma on psychological 
distress 
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 Table 25 Ridge regression results for psychological distress 
 Model one Model two Model three Model four 
 B SE df F p B SE df F p B SE df F p B SE df F p 
Ethnicity 0.07 0.07 1.00 0.90 0.35 0.02 0.04 1.00 0.35 0.56 0.01 0.03 1.00 0.55 0.71 0.05 0.04 1.00 2.11 0.15 
Sexuality 0.00 0.05 1.00 0.00 1.00 0.07 0.04 1.00 3.02 0.08 0.05 0.03 1.00 2.33 0.13 0.01 0.02 1.00 0.45 0.50 
Gender 0.03 0.07 1.00 0.20 0.66 0.01 0.03 1.00 0.17 0.68 0.00 0.03 1.00 0.00 0.95 0.01 0.02 1.00 0.25 0.62 
Diagnosis 0.17 0.08 1.00 3.96 0.05 0.07 0.04 1.00 3.19 0.08 0.07 0.03 1.00 3.93 0.05 0.08 0.04 1.00 4.99 0.03 
Stress 0.25 0.08 3.00 9.18 <.001 0.04 0.10 1.00 0.17 0.68 0.04 0.08 2.00 0.27 0.60 -0.15 0.07 3.00 4.75 <.001 
Victimisation      -0.09 0.09 2.00 0.84 0.44 -0.06 0.07 3.00 0.74 0.50 -0.04 0.05 2.00 0.76 0.39 
Everyday discrimination      0.20 0.08 5.00 5.94 <.001 0.18 0.07 5.00 6.01 <.001 0.21 0.10 5.00 4.60 0.01 
Expectation of rejection      0.20 0.07 7.00 7.96 <.001 0.18 0.05 12.00 10.45 <.001 -0.13 0.13 3.00 1.11 0.35 
Outness      0.18 0.09 4.00 4.05 <.001 0.12 0.07 5.00 2.64 0.04 0.06 0.05 3.00 1.16 0.34 
Concealment      0.20 0.06 4.00 12.98 <.001 0.16 0.04 5.00 14.24 <.001 -0.08 0.07 3.00 1.27 0.29 
Internalised stigma      0.37 0.08 5.00 23.23 <.001 0.32 0.06 5.00 32.22 <.001 0.15 0.06 5.00 5.71 <.001 
ACC belongingness           0.07 0.09 4.00 0.63 0.62 -0.19 0.10 9.00 3.73 <.001 
ACC Social connectedness           0.11 0.08 3.00 1.97 0.11 -0.17 0.06 6.00 8.76 <.001 
ACC political connectedness           -0.06 0.10 1.00 0.33 0.72 -0.23 0.06 5.00 14.50 <.001 
ACCB*EverydayDis                0.06 0.04 6.00 2.19 0.08 
ACCB*Expectation                0.20 0.07 5.00 8.42 <.001 
ACCB*Out                -0.11 0.04  4.00 7.97 <.001 
ACCB*Conceal                0.12 0.06 6.00 4.03 <.001 
ACCB*Internalisedstigma                0.09 0.05 4.00 3.83 <.001 
ACCS*EverydayDis                0.09 0.03 5.00 7.67 <.001 
ACCS*Expectation                0.13 0.04 5.00 12.34 <.001 
ACCS*Out                -0.07 0.09 4.00 0.68 0.57 
ACCS*Conceal                0.18 0.06 4.00 10.34 <.001 
ACCS*Internalisedstigma                0.13 0.03 7.00 15.01 <.001 
ACCP*EverydayDis                0.14 0.05 5.00 8.73 <.001 
ACCP*Expectation                0.14 0.04 7.00 10.46 <.001 
ACCP*Out                0.04 0.06 6.00 0.33 0.72 
ACCP*Conceal                0.11 0.05 4.00 5.24 <.001 
ACCP*Internalisedstigma                0.15 0.05 5.00 10.45 <.001 
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Depression. 
Model four for depression contained the control demographics, minority 
stress variables, ACC variables, and then the interactions between the ACC variables 
and the minority stress variables which were significant in model two. Model four 
for psychological distress explained the most variance. It explained a large degree of 
the variance in Depression (ΔR2 = .86). Table 26 displays the model information such 
as F-statistic, degrees of freedom, p-value, and adjusted R2 value for each of the four 
models.  
Table 26 Depression models one to four 
Depression F df p ΔR2 p-change 
Model one 2.68 7, 187 .01 0.12  
Model two 4.83 34, 160 <.001 0.48 <.001 
Model three 4.56 47, 147 <.001 059 <.001 
Model four 7.46 88, 106 <.001 0.86 <.001 
 
Table 27 contains the standardized betas, the standard errors, the F-statistic 
and corresponding p-value for each predictor in each model. Depression was 
significantly predicted by internalised stigma and the interaction of internalised 
stigma with belongingness to the ACC.  
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The interaction effect of internalised stigma with belongingness to the autistic 
community was significant on distress (β = .48, p <.001). The relationship was such 
that high belongingness exasperated the effect of internalised stigma on depression. 
This can be seen in the increase in the beta value in the interaction compared to the 
main effect Figure 26 displays this relationship.  
 
 
 
 
 
 
Figure 26 Interaction effect of belongingness and internalised stigma on depression. 
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Table 27 Ridge regression models for depression 
 Model one Model two Model three Model four 
 B SE df F p B SE df F p B SE df F p B SE df F p 
Ethnicity 0.11 0.09 1.00 1.33 0.25 0.03 0.04 1.00 0.71 0.40 0.01 0.04 1.00 0.04 0.84 0.01 0.02 1.00 0.12 0.73 
Sexuality 0.03 0.07 1.00 0.26 0.61 0.01 0.04 1.00 0.10 0.75 0.01 0.04 1.00 0.02 0.90 0.01 0.02 1.00 0.42 0.52 
Gender 0.06 0.08 1.00 0.49 0.49 0.04 0.05 1.00 0.89 0.35 0.01 0.04 1.00 0.09 0.77 0.03 0.02 1.00 3.17 0.08 
Diagnosis 0.11 0.08 1.00 1.77 0.19 0.04 0.05 1.00 0.96 0.33 0.06 0.04 1.00 1.97 0.16 0.01 0.02 1.00 0.61 0.44 
Stress 0.25 0.15 3.00 2.86 0.04 -0.19 0.11 4.00 2.90 0.02 -0.16 0.10 2.00 2.40 0.09 -0.02 0.03 3.00 0.70 0.55 
Victimisation      0.10 0.10 3.00 0.99 0.40 0.08 0.10 4.00 0.66 0.62 0.03 0.04 2.00 0.73 0.49 
Everyday discrimination      0.11 0.13 4.00 0.67 0.62 0.14 0.15 4.00 0.82 0.51 0.03 0.06 3.00 0.27 0.85 
Expectation of rejection      0.30 0.16 5.00 3.62 <.001 0.33 0.15 3.00 4.84 0.00 0.03 0.08 3.00 0.15 0.93 
Outness      0.07 0.15 3.00 0.23 0.87 -0.10 0.15 2.00 0.45 0.64 -0.01 0.06 1.00 0.04 0.84 
Concealment      0.05 0.18 2.00 0.08 0.93 0.10 0.17 3.00 0.34 0.80 -0.06 0.07 3.00 0.73 0.54 
Internalised stigma      0.45 0.21 9.00 4.78 <.001 0.35 0.20 10.00 2.96 <.001 0.15 0.08 6.00 3.71 <.001 
ACC belongingness           -0.12 0.19 4.00 0.42 0.80 -0.01 0.06 1.00 0.02 0.89 
ACC Social connectedness           0.18 0.13 4.00 1.91 0.11 -0.03 0.05 4.00 0.34 0.85 
ACC political connectedness           0.15 0.19 4.00 0.58 0.68 0.01 0.07 1.00 0.01 0.92 
ACCB*SLE                -0.03 0.04 2.00 0.47 0.63 
ACCB*expectation                -0.02 0.07 3.00 0.08 0.97 
ACCB*outness                0.06 0.06 2.00 1.06 0.35 
ACCB*internalised stigma                0.48 0.19 7.00 6.44 <.001 
ACCS*SLE                -0.03 0.04 3.00 0.58 0.63 
ACCS*expectation of                0.04 0.08 6.00 0.22 0.97 
ACCS*Outness                -0.03 0.05 2.00 0.30 0.74 
ACCS*internalised stigma                0.09 0.11 9.00 0.67 0.74 
ACCP*SLE                -0.02 0.03 1.00 0.54 0.46 
ACCP*expectation                0.02 0.08 4.00 0.08 0.99 
ACCP*outness                0.00 0.05 2.00 0.01 0.99 
ACCP*internalised stigma                -0.06 0.05 6.00 1.69 0.13 
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Discussion 
This study aimed to investigate the role of autistic community connectedness 
in moderating the relationship between minority stress and mental health and 
wellbeing in the autistic community. This study also aimed to investigate whether a 
mental health, wellbeing and resilience resource disparity exists between the autistic 
and non-autistic population. The findings suggest that the difference in mental health, 
wellbeing, and resilience resources between the autistic sample and the non-autistic 
sample cannot be explained by general stress or demographics. Similarly, that 
exposure to minority stress predict worse mental health and wellbeing in the autistic 
community (above and beyond general stress and demographics), and autistic 
community connectedness moderates the relationship between minority stress and 
mental health. These findings will, in turn, be discussed below. 
Mental Health and Wellbeing Inequalities  
As was hypothesised, large health inequality in depression, psychological 
distress, social, psychological and emotional wellbeing existed between autistic 
participants and non-autistic participants. Autistic participants experienced 
significantly worse wellbeing and mental health across all five measures of mental 
health and wellbeing. It supports findings that autistic individuals do experience a 
higher rate of poor mental health and wellbeing (Bennett, 2016; Gillberg et al., 
2016). Both the CESD-10 and psychological distress scale are signifiers of the 
presence of mental ill-health and indicate the presence of mental illness such as 
depression. Autistic participants were more likely to score above the threshold 
indicating severe mental ill-health than the control group. More than half of autistic 
participants surpassed the threshold for severe depression. However, mental health is 
not only classified in terms of the absence of mental ill-health but also the presence 
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of positive functioning (Keyes, 2002). There were significant differences in the 
presence of positive wellbeing across social, emotional and psychological wellbeing, 
indicating not only the presence of mental ill-health, but also a significant decrease in 
the presence of positive wellbeing.  
Resilience Resource Inequalities 
It was hypothesised that the autistic community would have fewer coping 
resources compared to the non-autistic sample. This hypothesis was mostly 
supported, with autistic individuals rating themselves as having lower mastery, 
mattering, and social support satisfaction compared to the non-autistic sample. 
However, autistic individuals rated themselves as having higher social support 
(marginally) and higher resilience.  
While resilience has been studied in families who have autistic children, little 
to no research has examined individuals resilience in autistic individuals themselves 
(Bayat, 2007; Bekhet et al., 2012; Pastor-Cerezuela et al., 2015). Since coping is 
thought to be the process of stress management (Masten, 2007), and resilience 
instead, an outcome of that management only evidenced in long-term outcomes 
(Meyer, 2015), the present results present a possible dilemma. Either perceived 
resilience and its measurement (Smith et al., 2008) is assessing coping rather than 
resilience, as the outcomes for autistic individuals are substantially worse than their 
counterparts despite higher resilience, in which case, the concept of resilience 
remains intact, or, resilience is not indicative of long-term outcomes (whether for the 
autistic population, minority population in general, or wider populations).  
Evidence that resilience may be indicative of coping instead is potentially 
found in that resilience positively correlated with the expectation of rejection. Thus, 
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the process may reflect preparation for rejection and self-reliance. This is further 
supported by the significant negative correlation between resilience and both mastery 
and mattering. Higher resilience being correlated with lower mastery over one’s life 
and mattering less to the people around oneself all further indicate resilience as being 
an effort of coping or feeling like one must rely on oneself over others. Not only this, 
but the correlations with mental health and wellbeing are all negative, in that higher 
resilience is correlated with lower wellbeing and higher psychological distress. 
Conceptually, it may indicate a mental burden with resilience, whereby resilience 
instead reflects a lack of reaching out for help. Finally, if this is a finding unique to 
the autistic community or minority communities in general, it may reflect the unique 
relationship that minority communities have with extra stress burdens.  
Regarding the difference of scores in both mastery and mattering, it is 
unsurprising that autistic individuals rate themselves as having less control over their 
life, or feel less important to those around them, given that autistic individuals are 
more likely to live in poverty (Redman, 2009), less likely to be employed (Baldwin 
et al., 2014), more likely to be victims of (poly)victimisation by both the general 
population and within institutional structures (Brown-Lavoie et al., 2014; Carter, 
2009; Evans, 2011; Flynn, 2018; Home Office, 2018; Little, 2002; Rosenblatt & 
National Autistic Society, 2008; Weiss & Fardella, 2018). It may be important, 
however, to address this finding with more research as both mattering (Milner et al., 
2016) and mastery (Berardelli et al., 2018) have a relationship to suicidal ideation.  
However, mastery and mattering should not be considered in isolation for the 
autistic community, but only within the context of minority stress. Mastery and 
mattering both did significantly correlate with higher wellbeing and lower 
psychological distress and depression. However, it also had a negative correlation to 
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certain minority stressors. For example, mastery was significantly negatively 
correlated with exposure to everyday discrimination, meaning that the internal 
perception of control over ones’ life is also affected by exposure to discrimination or 
vice versa. Similarly, mattering has a significant negative correlation with 
expectation of rejection and internalised stigma. Thus, decreasing discrimination and 
stigma may be routed to increasing mastery and mattering.  
The large gap between samples in social support satisfaction may be very 
important for understanding poor mental health and suicidality in the autistic 
population. Autistic individuals were less satisfied with their social support 
compared to non-autistic individuals. This is important as social support satisfaction 
can be a predictor of suicide (Hedley et al., 2018).   
Predictors and Buffers of Minority Stress 
Minority stress variables predicted poorer mental health and wellbeing 
significantly across all five outcomes measures. These effects persisted above and 
beyond the effects of general life stress and demographics known to be associated 
with increased stress (such as ethnicity/race, gender and sexuality). The effects 
persisted, regardless of diagnosis status (diagnosed or suspected autism). This 
supports previous findings of the utility of the minority stress model in understanding 
mental health and wellbeing in the autistic community (Botha & Frost, 2018).  
The sub-domains of autistic community connectedness moderated against 
minority stress in different ways. Predominantly, social connectedness and 
belongingness had similar moderation profiles on all the minority stress variables, in 
their impact on mental health. Social connectedness and belongingness ameliorated 
against the effects of victimisation, everyday discrimination, expectation of rejection 
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outness, but made worse the relationship between internalised stigma and mental 
health. These findings support previous research, which found belongingness to a 
stigmatised group, in some cases can make internalised stigma worse (Treichler & 
Lucksted, 2018). It also supports findings from chapter four (study two), which 
found that social connectedness did not correlate with lower internalised stigma. This 
means that in the case high internalised stigma, ACC in the form of belongingness 
and social connectedness does not appear to be protective. Political connectedness 
did however moderate the impact of internalised stigma on minority stress across 
multiple measures. This also further supports the findings from chapter four (study 
two), whereby political connectedness had an inverse correlation with internalised 
stigma. This means that the sub-domains appear to have different mechanisms in 
their moderation. This suggests that belongingness and social connectedness may not 
provide a moderating effect for internalised stigma. 
Previous research has found that both outness (Botha & Frost, 2018) and 
concealment (Cage et al., 2018a), have a negative impact on mental health and 
wellbeing in the autistic population. This was supported in findings that both outness 
and concealment when only assessing main effects, related to worse mental health 
and wellbeing. However, this changes when considering the moderating effects of 
belongingness. Belongingness to the autistic community, moderated the effects of 
outness on psychological distress, to the point that the main effect was reversed. 
Concealment, however, predicted worse mental health, regardless of interaction 
effects. This is an important finding, as it demonstrates the protective nature of 
having similar other to rely on when coming out potentially.  
Political autistic community connectedness buffered against minority stress. 
This is important because it details the potential benefits of politicised collective 
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identities, or politically motivated communities (Simon & Klandermans, 2001), and 
gives potential insight into the benefits of social action based community for 
minority groups. Similarly, to stress again, where social and belongingness ACC 
made the effects of internalised stigma worse, political ACC moderated the effect to 
reduce the impact. In total, these findings support the idea of community being 
protective (Frable et al., 1998; Matlin et al., 2011; McMillan, 1996), and supports 
previous similar findings in an African-American population (Matlin et al., 2011). It 
also supports the concept that there are different ‘roles’ for different types of 
community connectedness.  
Limitations and Directions for Future Research 
 The limited sample size meant that although it was possible to test for 
whether autistic community connectedness buffered the impact of minority stress on 
mental health, it was not possible to test whether it buffered above and beyond other 
support types such as resilience, mastery or mattering. This is because the ratio of 
predictors/moderators to participants would have been such that the error or risk of 
error would have been too large. The last sample limitation is the skew towards cis-
gendered women in the sample, which is common for survey studies (Porter & 
Whitcomb, 2005). 
 The avenues for future research are plenty. Such research may include further 
investigating the relationship between internalised stigma, mental health and political 
connectivity to the autistic community. Internalised stigma was the most frequently 
significant predictor of worse wellbeing and higher psychological distress, making it 
a key target to tackle in future research to prevent poor mental health.  
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Future research on resilience in the autistic community may be needed to 
address the findings of this study. Autistic individuals rated themselves as having 
higher resilience than the non-autistic comparative sample, but still had worse mental 
health outcomes. If resilience is only measurable by outcomes (Meyer, 2015), it has 
theoretical and practical implications for the present findings.  
Finally, research on predictors of community connectedness is needed. If 
autistic community connectedness is a moderator against discrimination, as these 
study results suggest, then it encouraging ACC may be key. Thus understanding the 
disconnectedness may be key.  
Conclusions 
The need to belong is said to be innate and ineffable (Baumeister & Leary, 1995). It 
has been hypothesised that autistic individuals are incapable of community 
connectedness (Barnbaum, 2008). However, these findings indicate that autistic 
individuals do experience both belongingness and rejection. Not only that but that 
they have a significant impact on the mental health and wellbeing of autistic 
individuals. This supports the narratives expressed by autistic individuals in both the 
first study of this thesis, but also other research (Crompton et al., 2019). Further, this 
study put into action the measured that was created and validated in the previous 
study, demonstrating further its potential utility. Lastly, Autistic community 
connectedness does buffer against the effects of minority stress.  
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Chapter six: Study four: 
A longitudinal investigation of minority stress and mental health in the autistic 
community 
Introduction  
Despite acknowledging an increased risk of victimisation (Sreckovic et al., 
2014; Weiss & Fardella, 2018), discrimination (Baldwin et al., 2014; Van Wieren et 
al., 2008) and exposure to stigma (Butler & Gillis, 2011; Gillespie-Lynch et al., 
2019; Ohan et al., 2015) for the autistic community, to date little research has 
investigated the implications of such exposure on mental health and wellbeing over 
time. The current literature investigating the relationship between of minority stress, 
stigma or concealment and mental health measuring in the autistic community is 
cross-sectional (Botha & Frost, 2018; Cage et al., 2018a), which, although useful, 
provides limited information on how minority stressors interact with mental health 
over time in the autistic population. 
The findings from the previous chapter demonstrated that the health disparity 
in mental health between autistic individuals and non-autistic individuals is largely 
predicted by grouping (being autistic or not) beyond any demographic features such 
as sexuality, gender, ethnicity, education level, or employment. Similarly, it 
demonstrated through cross-sectional analysis that a large proportion of the variance 
of mental health and wellbeing scores are explained by exposure to minority stress, 
while autistic community connectedness moderated the effect of minority stress on 
wellbeing variables. As such, this study aims to provide a temporal perspective 
regarding the relationship between minority stress, mental health, wellbeing and 
autistic community connectedness in the autistic community.  
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An emerging body of data shows that autistic individuals feel a need to try 
camouflage to avoid stigma and discrimination and that this relates to worse mental 
health and wellbeing (Cage et al., 2018a; Botha & Frost, 2018; Hull et al., 2017). It 
has been hypothesized that individuals conceal in order to ‘fit-in’ and that it involves 
a mix of compensatory techniques and masking autistic behaviours (Hull et al., 
2017). However, the cognitive burden of such masking and compensation has been 
described as immense (Hull et al., 2017). The findings from both the previous 
chapter and the first study support this. Participants in the first study (the qualitative 
chapter) described “wasting” their entire childhood trying to conceal, fit-in, and how 
they found themselves in an exhausting pattern of constantly acting and ‘putting on a 
show’ for neurotypical individuals. Similarly, in the cross-sectional analysis there 
was a significant impact of both concealment and outness on mental health and 
wellbeing of autistic individuals.  
Aims  
The aims of this study are to investigate the effect of minority stress and 
autistic community connectedness on the mental health and wellbeing on autistic 
individuals over time. This includes, the effects of specific minority stressors (such 
as outness and concealment) on mental health and wellbeing over time. As such, I 
hypothesize that higher minority stress scores are time one will be associated with 
worse mental health and wellbeing at time two, whereas, higher autistic community 
connectedness scores at time one, will be associated with better mental health and 
wellbeing at time two (given the moderating effects of ACC demonstrated in the 
previous chapter, and the protective nature of community (Bachmann & Gooch, 
2018; Schultz et al., 2016)). Furthermore, I hypothesise that higher concealment 
scores at time one will significantly predict worse mental health in the autistic 
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sample at time two, whereas, outness will instead predict better mental health. I 
hypothesise this, as concealment itself is so burdensome (Cage et al., 2018a; Hull et 
al., 2017), the act of increased outness should have a positive impact on mental 
health, given that it can mean accessing support.  
Method 
Participants 
 The final sample size for wave two of the study was 99 (Mage = 37.23 SD = 
11.51). There was a 49% drop out rate. Participant demographics are reported in 
Table 28. It should be noted that there was a high degree of non-heterosexuality in 
the sample, which according to the previous study, and numerous other studies is to 
be expected in an autistic population (George & Stokes, 2018; Gilmour et al., 2012, 
2012). 
Demographics.  
The following demographic information were gathered from participants: 
age, gender, sexuality, race and ethnicity, marital status, status as non-autistic or 
autistic, diagnosis status, “type” of autism, living arrangements, employment status 
(full-time, part-time, self-employed, unemployed), educational attainment, income. 
These demographics were coded the same way as in the first wave of the study (see 
p. 182). 
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Table 28 Demographic information for autistic participants. 
Demographics (N = 99) percent n 
Gender Male 20.2 20 
 Female 51.5 51 
 Gender non-binary 19.2 19 
 Trans male 4.0 4 
 Other 4.0 4 
 Prefer not to say 1.0 1 
Sexuality Heterosexual 43.4 43 
 Bisexual 3.0 3 
 Gay 7.1 7 
 Lesbian 20.2 20 
 Queer 8.1 8 
 Asexual 7.1 7 
 Other 11.1 11 
Ethnicity White British 55.8 77 
 Asian British .7 1 
 Mixed-race British 2.2 3 
 White European 15.9 22 
 Black European .7 1 
 White America 10.9 15 
Autism type Asperger syndrome 59.4 82 
 Autism  34.1 47 
 PDD-NOS 5.1 7 
 Other 1.4 2 
Autism diagnosis Diagnosed 70.7 70 
 Currently being assessed 8.1 8 
 Suspected 21.2 21 
Education GCSEs or equivalent 12.1 12 
 A-levels or equivalent 27.2 27 
 Undergraduate degree 26.3 26 
 Master’s degree 23.2 23 
 Doctoral degree 10.1 10 
 Prefer not to say 1 0.6 
Employment status Employed 21.2 21 
 Self-employed 10.1 10 
 Part-time employed 14.1 14 
 Unemployed 32.3 32 
 Studying full-time 13.1 13 
 Studying part-time 5.1 5 
 retired 3.0 3 
 Other 1.0 1 
Estimated income Under £10'000 23.2 23 
 Between £10'000 and £19'999 23.2 23 
 Between £20'000 and £29'999 12.1 12 
 Between £30'000 and £39'999 6.1 6 
 Between £40'000 and £49'999 7.1 7 
 Between £50'000 and £59'999 1.0 1 
 Between £60'000 and £69'999 2.0 2 
 Above £70'000 3.0 3 
 No income 8.1 8 
 Other 4.0 4 
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Materials 
Measures 
Minority stress.  
Victimisation and discrimination scale (α = .67). This scale will measure the 
extent to which participants have faced discriminatory events in the last 12 months. It 
is measured on a four point Likert scale from “never” (0) to “three times or more” 
(3). Items include things like “You were hit, beaten, physically attacked, or sexually 
assaulted”. 
Everyday discrimination scale (α = .89) (Williams, Yu, Jackson, & Anderson, 
1997);  The scale measures the frequency of certain experiences occurring, on a scale 
of “never” to “often”. Such questions include “you were treated with less courtesy 
than other people”. It was measured on a four-point scale from never (1) to often (4), 
whereby higher scores reflected higher exposure to everyday discrimination. 
Expectation of rejection (α = .85) (Meyer, Schwartz, & Frost, 2008; Link, 
1987).  The adapted version of the scale is generalised to minorities. It asked you to 
consider your disability, gender race, and then how much you agree with questions 
such as “employers will not hire a person like you”. The responses range on a five 
point scale from strongly disagree (1) to strongly agree (5) whereby higher scores 
reflect higher expectation of rejection.  
Outness scale (α = .78) (Adapted from Meyer, Rossano, Ellis, & Bradford, 
2002). The scale measured the degree to which people on the spectrum disclosed to 
peers, colleagues etc. It contained a series of questions like “are you out to none, 
some, most, or all of your peers/ family/ colleagues”. It is measured on a Likert scale 
from out to none (1) to out to all (4) with an option (Do not know/ does not apply) 
(0). Higher scores reflected a higher degree of outness. 
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The concealment of autism scale (α = .81) (Botha & Frost, 2018). This scale 
measured the experiences of autistic concealment in the last twelve months. The 
scale contains questions such as “I have purposefully avoided disclosing being 
autistic on official documents (job applications etc.)”. The questions are asked on a 
Likert scale of strongly disagree (1) to strongly agree (5) whereby higher scores 
reflected a higher degree of concealment of autism.  
Internalized stigma scale (α = .88) (adapted scale used in Botha & Frost, 
2018), adapted from (Meyer & Dean, 1998)). Used in an adapted format (specific to 
autism) to measure the extent to which individuals reject their status on the autism 
spectrum. It has questions such as “please indicate how often you have felt each of 
the following ways in the past year… you felt it best to avoid personal or social 
involvement with other people who are on the autism spectrum.”. It was measured on 
a four-point scale from never (1) to often (4), where by higher scores reflected higher 
feelings of internalised stigma. 
Resilience resources. 
The Brief Resilience scale (α = .83) (Smith et al, 2008). It included 6 items, 
including items such as “I usually come through difficult times with little trouble” 
and “I tend to bounce back quickly after hard times”. It was measured on a five-point 
Likert scale, from strongly disagree (1) to strongly agree (5). 
Social support and social support satisfaction were measured using the Brief 
Social Support scale (Bernal et al., 2003). It had 7 items such as “how much 
emotional support did you need last month? (e.g., comfort, strength etc.)” which 
measured social support (α = .61), and two items which measures social support 
satisfaction (α = .86). It was measured on a 5-point Likert scale from none (1) to very 
much (5).  
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  The Mastery scale (α = .72)(Pearlin & Schooler, 1978) was used to measure 
the degree to which participants felt they had control over their life. It comprised of 
seven-items. It contained items such as “what happens to me in the future mostly 
depends on me”.  It was measured on a four-point Likert scale from strongly disagree 
(1) to strongly agree (4). 
The General Mattering scale (α = .81)(Marcus, 1991) was used to measure 
the degree to which participants felt like they mattered to those around them. It had 
five items.  Items included questions such as “we would like you to think about these 
questions and answer them without having a specific person in mind: How important 
do you feel you are to other people?”. It was measured on 4-point Likert scale from 
“not at all” to “very much”.  
Autistic community connectedness. 
Autistic community connectedness was measured using the scale created in 
the previous study (α = .91). It was used to assess the degree of autistic community 
connectedness. It contained 10-items, measuring three domains of autistic 
community connectedness (belongingness, social connectedness and political 
connectedness). It was measured on a six-point Likert scale from “strongly disagree” 
(1) to “strongly agree” (6).  
Mental health and wellbeing.  
Mental health continuum- Short form (MHC-SF) (Keyes, 2009). The mental 
health continuum (MHC) measures wellbeing across three dimensions; social well-
being (α = .71)(5 items), emotional well-being (α = .88)(3 items) and psychological 
well-being (α = .76)(6 items). It asks questions like “During the past month, how 
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often did you feel… happy/interested in life/satisfied”.  It was measured on a six-
point Likert scale from never (0) to everyday (6). 
Kessler’s psychological distress scale (α = .84)( (K6)(Kessler et al., 2003). 
The psychological distress scale (K6) is designed to be sensitive around clinical 
thresholds for mental health disorders, with the short form (6 item) being “as 
sensitive” as the ten-item survey. It includes questions like “during the past 30 days, 
about how often did you feel ... nervous/ hopeless/ restless or fidgety?”. It was 
measured on five-point scale from none of the time (0) to all of the time (5). 
Centre for Epidemiologic Studies Depression Scale Revised (α = .87)(CESD-
R-10) (original scale by Lenore Sawyer Radloff, 1977; revised by Van Dam & 
Earleywine, 2011). This scale is a self-report measure of depression. The scale is 
widely used and recognised in epidemiological studies (Tsuang, Tohen, & Jones, 
2011). The scale contained ten items.  It contained items such as “I felt that 
everything I did was an effort”. It was measured on a four point Likert scale from 
rarely or none of the time (0) to all of the time (3). 
Procedure 
The questionnaire consisted of 18 blocks of questions.  The first 2 blocks 
provided the participant information sheet and the consent form for the study. The 
third and fourth block asked a range of demographic questions. The first 
demographic block was static so that half demographic were always displayed first to 
participants prior to commencing the study and the second block towards the end. 
This was done to prevent boredom fatigue with demographic questions (as we 
collected a lot of demographic information).  
The following 14 blocks corresponded to one of the measures described 
above. These 14 blocks were displayed in a randomized manner to participants to 
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prevent order effects or missing responses towards the end of the survey due to 
respondent fatigue. The questions in each block were also randomized, for the same 
reasons (apart from the questions that had to follow on from each other). The last 
block was the debriefing sheet.  
Retention and attrition. 
The survey was created and distributed on Qualtrics. Participants in wave one 
who consented to participating in both waves of the study were emailed 9 months 
after participation in order to take part in the study. Two hundred and fourteen 
autistic participants supplied email addresses for participating in the next wave of 
data collection. Of these, four were not valid addresses. Thus, in total, 210 emails 
were successfully sent to participants. Of those, 102 participants participated in wave 
two of the study 
Participants had the option of being added to a prize draw for a voucher in 
return for their participation, with 3 vouchers between £20 and £50 available. Prior to 
any data collection, ethical approval was gained from the University of Surrey 
Ethical Committee, ensuring ethical practice (letter of favourable ethical approval 
attached in Appendix G). 
Analytical strategy 
Analysis was conducted with SPSS 25, and Microsoft Excel. Missing data 
analysis was first conducted. This consisted of identifying missing value patterns 
using SPSS, and by conducting Little’s Missing Completely at Random test (Little, 
1988). Missing data was a mix of MCAR and MAR.  As such, multiple imputation 
was used to impute missing values. This is further described in the data handling 
section of the previous chapter.  Despite only missing 8 per cent of the data across 
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the set, in order to maintain parity between wave one and wave two, 18 imputations 
were imputed. Multiple imputation was used instead of pair-wise or list-wise 
exclusion as it would have resulted in bias (Cheema, 2014). Missing data were input 
according to the previous chapter, and as described in chapter five (study three). 
Thus, 18 imputations were conducted over 50 iterations per imputation.  
Following missing data analysis and appropriate imputation, binary logistic 
regression was conducted in order to investigate whether certain demographics or 
mental health scores were predictive of drop-out between wave one and wave two of 
the study. This was done in order to identify whether changes in mental health and 
wellbeing scores investigated through later analysis were genuine changes and not 
the result of drop-out from participants.  
In order to test my hypothesis that increased exposure to minority stress at 
time one would be associated with worse mental health and wellbeing at time two, 
while increased ACC at time one would be associated with better mental health at 
time two, ridge regressions were conducted. Regressions were chosen as the tool of 
analysis as the sample size was too small to conduct a full cross-lagged panel 
analysis as there would only be the equivalent of two observations per regression in 
the analysis, meaning increased chances of low reliability. Thus, instead, the wave 
two mental health scores were predicted while controlling for wave one mental 
health scores, and demographics, using minority stress scores and the composite 
autistic community connectedness score. The composite score for autistic community 
connectedness was used instead of the sub-scales for the same reasons highlighted 
above (a small sample in relation to the number of predictors in each model).  
Data handling 
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Participants were cased matched between waves by an identifier (email 
addresses) to ensure that each case was matched between time one and time two 
(they were then assigned a code, and the email addresses removed from the data set). 
Where cases could not be matched because participants did not provide the required 
information they were removed (n=3). This was to ensure the data was paired 
between the two waves.  
Results 
Retention of Participants by Demographics 
Analysis was conducted in order to identify whether specific demographics, 
groups, or participants were more likely to drop-out of the study. Chi-square tests 
were used to identify whether there were significant associations in drop-out based 
on ethnicity, gender, sexuality, education, income, employment, studying (in 
education currently, versus not), and diagnosis status (diagnosed versus non-
diagnosed). Independent sample t-tests were used on continuous variables whereby a 
binary variable represented drop out (0= first wave, 1= both waves). The descriptive 
statistics such as mean, standard deviation, skewness and kurtosis for wave two 
variables is in Appendix L. 
 There were no significant associations between ethnicity (χ2(1) = 1.66, p = 
.20), sexuality (χ2(1) = 2.27, p = .13), gender (χ2(1) = 2.24, p = .13), or employment 
(χ2(1) = 0.86, p = .35) or estimated annual income (χ2(10) = 15.2, p = .12) There were 
significant associations found for studying, whereby those who were in full or part-
time education were less likely to take part in wave two of the study (χ2(1) = 19.7, p 
<.001, φ = .19), and diagnosis status (χ2(1) = 17.38, p <.001), whereby those with a 
diagnosis were more likely to take part in both waves of the study.  
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 There were no significant differences in time-one emotional wellbeing (t(523) 
= -1.02, p = .30) , social wellbeing (t(523) = 0.90, p = .36), psychological wellbeing 
(t(523) = -0.95, p = .34), psychological distress (t(523) = 0.18, p = .85) or depression 
(t(523) = -1.64, p = .10) or general life stress (t(523) = -1.28, p = .20) between those 
who took part in both waves or dropped out of the study. 
Minority stress and autistic community connectedness over time 
Analysis was conducted in order to investigate whether higher exposure to 
minority stressors at time one was associated with worse mental health at time two, 
nine months later. Similarly, it was conducted in order to investigate whether higher 
autistic community connectedness at time one was associated with better mental 
health and wellbeing at time two. As such, linear ridge regression was used. A 
summary of linear ridge regression was previously described in chapter five (study 3) 
(p. 195-196).  
The regression models for each time two mental health outcome included the 
corresponding time one score, alongside the same demographics used in the cross-
sectional regression analysis presented in chapter five (study three) (ethnicity, 
sexuality, gender, and diagnosis status, p. 197), the time one minority stress scores, 
and finally the time one composite autistic community connectedness score. 
Emotional wellbeing. 
Emotional wellbeing was significantly predicted by everyday discrimination 
(β = -.33, p = .03), expectation of rejection (β = -.25, p < .001), internalised stigma (β 
= -.20, p <.001) and autistic community connectedness (β = .18, p = .03). It explained 
61% of the variance of emotional wellbeing at wave two while controlling for 
emotional wellbeing scores at wave one and demographics.  
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The results suggest that higher everyday discrimination, expectation of 
rejection and internalised stigma scores at time one of the study, is associated with 
lower emotional wellbeing at time two of the study nine months later, while higher 
autistic community connectedness is associated with higher emotional wellbeing. 
These results are presented in Table 29. 
Social wellbeing. 
The model for social wellbeing was significant. It explained 58% of the 
variance of emotional wellbeing at wave two while controlling for the social 
wellbeing scores at wave one and demographics. Social wellbeing was significantly 
predicted by expectation of rejection (β = -.22, p = .03), internalised stigma (β = -.26, 
p < .001) and autistic community connectedness (β = .24, p = .01). These results are 
presented in Table 29.  
These results suggest that higher expectation of rejection, and internalised 
stigma scores at time one is associated with lower social wellbeing at time two, nine 
months later, while higher outness and autistic community connectedness are 
associated with higher social wellbeing at the follow-up nine months later. 
Psychological wellbeing. 
The model for psychological distress was significant. It explained 76% of the 
variance of emotional wellbeing at wave two while controlling for psychological 
wellbeing scores at wave one and demographics. Psychological wellbeing was 
significantly predicted by ethnicity (β = .14, p = .03), diagnosis status (β = .12, p = 
.04), everyday discrimination (β = -.21, p <.001), expectation of rejection (β = -.18, p 
= .03), outness (β = .24, p = ), internalised stigma (β = -.18, p = .03), and autistic 
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community connectedness (β = .27, p < .001). These results are presented in Table 
40. 
These results suggest that minority ethnicity, not having a diagnosis, and 
higher everyday discrimination, expectation of rejection, and internalised stigma 
scores at time one is associated with lower psychological wellbeing at time two, nine 
months later, while higher outness and autistic community connectedness are 
associated with higher psychological wellbeing at time two nine months later.  
Psychological distress. 
The model for psychological distress was significant. It explained 66% of the 
variance of psychological distress at wave two while controlling for the 
psychological distress score at wave one. Psychological distress was significantly 
predicted by the wave one score (β = .75, p <.001), expectation of rejection (β = .25, 
p = .03), outness (β = -.26, p = .01), internalised stigma (β = .26, p = .03), and autistic 
community connectedness (β = -.28, p < .001).  
These results suggest that higher expectation of rejection, and internalised 
stigma scores at time one is associated with higher psychological distress at time 
two, nine months later. Higher outness and autistic community connectedness scores 
are time one are associated with lower psychological distress at the follow-up nine 
months later. These results are presented in Table 30. 
Depression. 
The model for depression was significant. It explained 57% of the variance of 
emotional wellbeing at wave two, while controlling for wave one depression score.  
Depression was significantly predicted by the wave one score (β = .49, p <.001), 
ethnicity (β = .05, p = .03), everyday discrimination (β = .23, p < .001), expectation 
   
  
253 | P a g e  
 
of rejection (β = .25, p = .03), outness (β = -.14, p < .001), internalised stigma (β = 
.29, p = .03), and autistic community connectedness (β = -.26, p < .001).  
These results suggest that minority ethnicity, and higher everyday 
discrimination, expectation of rejection, and internalised stigma scores at time one is 
associated with higher psychological distress at time two, 9 months later. Whereas 
higher outness and autistic community connectedness predict lower psychological 
distress at time two nine months later. These results are presented in Table 30. 
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Table 29 Regressions for longitudinal predictors of emotional wellbeing, social wellbeing, and psychological wellbeing. 
  
 
 
  
 Emotional wellbeing Social wellbeing Psychological wellbeing 
Variable β S.E. df F p β S.E. df F p β S.E. df F p 
Wave one score 0.48 0.12 4.00 15.91 <.001 0.38 0.08 4.00 21.96 <.000 0.56 0.08 4.00 49.70 <.001 
Ethnicity 0.01 0.03 1.00 0.07 0.80 0.17 0.07 1.00 5.49 0.02 0.14 0.06 1.00 4.87 0.03 
Sexuality 0.02 0.05 1.00 0.09 0.77 0.06 0.05 1.00 1.56 0.22 0.01 0.04 1.00 0.08 0.77 
Gender 0.00 0.04 1.00 0.00 0.96 0.04 0.05 1.00 0.64 0.43 0.09 0.05 1.00 3.15 0.08 
Diagnosis status 0.03 0.05 1.00 0.44 0.51 0.09 0.05 1.00 2.89 0.10 0.12 0.05 1.00 4.51 0.04 
Stressful life events -0.08 0.12 1.00 0.45 0.51 -0.09 0.13 1.00 0.52 0.72 -0.09 0.09 1.00 1.17 0.28 
Victimisation and Discrimination 0.12 0.13 2.00 0.79 0.46 0.08 0.11 2.00 0.53 0.59 0.07 0.07 2.00 1.09 0.34 
Everyday Discrimination -0.33 0.24 7.00 1.99 0.07 0.09 0.16 7.00 0.30 0.91 -0.21 0.12 7.00 3.19 <.001 
Expectation of rejection -0.25 0.10 6.00 5.62 <.001 -0.22 0.14 6.00 2.48 0.03 -0.18 0.11 6.00 2.51 0.03 
Outness 0.05 0.14 3.00 0.11 0.95 0.19 0.15 3.00 1.46 0.23 0.24 0.08 3.00 8.63 <.001 
Concealment -0.12 0.15 3.00 0.64 0.59 0.16 0.12 3.00 1.63 0.21 0.07 0.12 3.00 0.34 0.85 
Internalised stigma -0.20 0.10 4.00 3.68 <.001 -0.26 0.12 4.00 4.54 <.000 -0.18 0.13 4.00 1.97 0.04 
Autistic community connectedness 0.18 0.12 5.00 2.09 0.04 0.24 0.13 5.00 3.17 0.01 0.27 0.08 5.00 10.13 <.001 
Model statistics F(45, 53) = 2.14, p = .01, ∆R² = .61). F(39, 94) = 2.76, p <.001 ∆R² = .58 F(51, 47) = 3.24, p < .001, ∆R² = .76 
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Table 30 Regressions for longitudinal predictors of psychological distress and depression 
 
In order to test the directionality of these effects, the mental health scores at 
time one were regressed on to the minority stress variables at time two, in the same 
manner as the analysis above. This was done to establish tentative directionality (as 
the cross-lagged panel analysis to establish causality could not be conducted). The 
aim was to see whether the path was stronger in the hypothesized direction as 
opposed to the reverse (minority stress predicting mental health more strongly than 
mental health predicting minority stress).  
Results show support for the hypothesized direction, whereby minority stress 
scores at time one is more strongly associated with the mental health outcomes 
scores at time two of study nine months later than the reverse. This holds true for all 
but one minority stressor – expectation of rejection. Higher expectation of rejection 
higher social and psychological wellbeing, as well as depression, at time one, are 
associated with significantly worse expectation of rejection at time two nine months 
 Depression Psychological distress 
Variable β S.E. df F p β S.E. df F p 
Wave one score 0.49 0.12 10.00 15.13 <.001 0.75 0.09 10.00 68.93 <.001 
Ethnicity 0.05 0.06 1.00 0.56 0.03 0.03 0.06 1.00 0.21 0.65 
Sexuality 0.03 0.04 1.00 0.46 0.77 0.11 0.06 1.00 4.21 0.05 
Gender 0.07 0.05 1.00 2.00 0.08 0.10 0.05 1.00 3.50 0.07 
Diagnosis status 0.01 0.06 1.00 0.01 0.04 0.11 0.06 1.00 2.78 0.10 
Stressful life events 0.33 0.16 2.00 4.13 0.28 -0.13 0.11 2.00 1.48 0.23 
Victimisation and 
Discrimination -0.10 0.15 2.00 0.43 0.34 -0.16 0.13 2.00 1.53 0.23 
Everyday Discrimination 0.23 0.19 5.00 1.38 <.001 0.17 0.19 5.00 0.79 0.56 
Expectation of rejection 0.25 0.21 5.00 1.37 0.03 0.25 0.13 5.00 3.80 0.02 
Outness -0.14 0.16 5.00 0.76 <.001 -0.26 0.15 5.00 3.18 0.01 
Concealment -0.10 0.16 2.00 0.37 0.85 -0.10 0.16 2.00 0.44 0.72 
Internalised stigma -0.29 0.18 5.00 2.60 0.04 0.26 0.18 5.00 2.05 0.04 
Autistic community 
connectedness -0.26 0.29 5.00 0.77 <.001 -0.28 0.14 5.00 4.05 <.001 
 Model statistics F(49, 49) = 2.74, p <.005, ∆R² = .57. F(40, 58) = 5.33, p <.00, ∆R² = .66. 
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later (although the standardized betas are smaller in this direction than the 
hypothesized direction). Table 36 and 37 in Appendix M detail these results. 
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Discussion 
In this study, I aimed to investigate the relationship that minority stress and 
autistic community connectedness had with mental health over time. I hypothesised 
that higher minority stress scores at time one would be associated with lower mental 
health and wellbeing at time two. Similarly, I hypothesised that higher autistic 
community connectedness at time one would be associated with higher mental health 
and wellbeing at time two. Lastly, I hypothesised that higher outness would predict 
better mental health and wellbeing in the long-term, whereas higher concealment 
would predict lower mental health and wellbeing. The findings of this study 
predominately support the proposed hypotheses.  
Firstly, higher minority stress scores at time one is significantly associated 
with worse mental health and wellbeing at time two nine months later, even when 
controlling for wave one mental health scores, general stress, and demographic 
variables. Similarly, higher autistic community connectedness scores at time one 
predicted higher wellbeing and better mental health across every measure of mental 
health and wellbeing while controlling for the same factors such as demographics 
and general stress. Furthermore, these relationships were predominantly only 
significant in the predicted direction, as testing for the reverse (mental health 
predicting minority stress) yielded non-significant results for almost all minority 
stress variables. The only exception was for the expectation of rejection, whereby 
there was a significant association between psychological distress at time one, and 
expectation of rejection at time two. Yet the standardised beta was still smaller in 
this direction. Overall, this provides preliminary directional effects for the 
relationship between minority stress and mental health.  
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Higher outness at time one predicted better mental health and wellbeing 
across all measures of mental health and wellbeing at time two as hypothesised. 
However, contrary to my hypothesis that concealment would predict worse mental 
health (due to the burdensomeness of it (Cage et al., 2018a; Hull et al., 2017)), 
higher concealment scores at time one on the other hand, bore no significant 
relationship with mental health at time two. These results will now be discussed in 
relation to the literature.  
Poor mental health and wellbeing in the autistic population are well-
established in literature (Bishop-Fitzpatrick & Kind, 2017). However, this health 
inequality has not been subjected to rigorous theoretical nor empirical investigation. 
Instead, authors have posited that poor mental health in the autistic community is 
inevitable (Barnbaum, 2008; Mikami et al., 2009). As has been discussed in previous 
chapters of this thesis, autistic individuals are at an increased risk of victimisation 
(Weiss & Fardella, 2018), and stigma (Butler & Gillis, 2011; Gillespie-Lynch et al., 
2019). Yet, to date, very little research has investigated the relationship between 
minority stress and mental health over time. The findings of this study further 
elucidate the relationship between minority stress and mental health in the autistic 
community, supporting previous research (Botha & Frost, 2018). Furthermore, it 
also provides further support more generally for the concept of minority stress 
(Meyer, 2003), and community resilience as a moderator of the effect of minority 
stress on mental health (Meyer, 2015). Essentially, this has implication both for how 
we consider mental health co-occurrences in autism, but also more widely, in how 
minority groups navigate stigma and discrimination, by adding to the body of 
knowledge regarding the minority stress-health link that has been posited as an 
explanation for health inequalities in marginalized minorities (Meyer, 2003).  
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Internalised stigma was an important predictor of mental health over time. As 
was described in the literature review of the thesis internalised stigma is a process by 
which an individual absorbs the stigma attached to identity and begins to internalise 
the stereotypes and prejudiced beliefs attached to their identity (Corrigan & Watson, 
2002a). As victimisation often starts in childhood (Little, 2002) and perseveres 
throughout adulthood (Weiss & Fardella, 2017), internalisation may appear a natural 
product of continual exposure to stigma and discrimination, but less research has 
been conducted on how societal stigma becomes internalised. The limited literature 
includes exposure to discrimination and expectation of exposure to discrimination as 
a mediator of internalised stigma (Quinn et al., 2015) and outness as a method out of 
internalised stigma (Corrigan et al., 2013), but there has been distinctly less focus on  
what environments facilitate this internalisation, nor the reserve – de-internalisation. 
Ultimately, if self-stigma is an internalisation of wider societal stigma, then there is 
there should be a larger focus on what is facilitating dehumanisation and stigma. 
This may be particularly pertinent in autism research, as the majority of research 
focuses on describing autistic individuals as “defective” (Yergeau, 2018), and 
autistic individual are considered less “human” by non-autistic individuals (Cage et 
al. 2018b). More research on what re-humanizes and reduces internalised self-stigma 
and wider stigmatisation of autistic individuals is necessary.  
Similarly, higher expectation of rejection at time one was pervasively 
associated with worse mental health and wellbeing at time two, across all measures 
of mental health and wellbeing. It could be argued that there is mixed theoretical and 
empirical evidence for what the expectation of rejection is – whether it is the 
internalisation of discrimination or a reasonable reaction to life-long rejection. As 
highlighted in previous sections of this thesis, autistic individuals are more likely to 
   
  
260 | P a g e  
 
be rejected. This can be inferred from previous research demonstrating that both 
behaviours associated with autism, and the diagnosis itself are stigmatised (Butler & 
Gillis, 2011). Similarly, neurotypical people make unfavourable thin-slice 
judgements of autistic individuals (without knowing they are autistic) and are less 
likely to interact with them on that basis (Sasson et al., 2017). Expecting rejection 
may be a natural response to growing up as autistic. Having said that, expectation of 
rejection was the only minority stressor to be significantly predicted at time two, by 
wave one scores of mental health in testing the reverse direction of hypotheses 
(again, although the beta in this direction was smaller than the reverse). This 
suggests potentially bi-directional reciprocity between mental health and expectation 
of rejection  
Interestingly, although outness was associated with worse mental health and 
wellbeing in cross-sectional analysis, both in the previous chapter of this thesis, and 
previous research (Botha & Frost, 2018), in this study, increased outness was 
significantly associated with better mental health and wellbeing across most 
measures of mental health and wellbeing. This demonstrates the relationship 
between minority stressors and mental health have a temporal element that cannot be 
captured in cross-sectional studies, but also increased outness may have positive 
implications for the wellbeing of autistic individuals. This may be because outness 
provides avenues for accessing resources (for example, you need to disclose a 
diagnosis to access adjustments and legal protection at work) (Blois, 2009), and 
similarly reduces the cognitive burden of camouflaging (Cage et al., 2018a). That is 
not to say that outness regardless of context will improve wellbeing, as there are 
contexts in which outness may increase risk of danger for autistic individuals. For 
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example, disclosing autism can be an impediment to receiving satisfactory health 
care (Vogan et al., 2017), or result in discrimination at work (Baldwin et al., 2014). 
Authors have posited that concealment is a coping mechanism to prevent 
exposure to ill-treatment  (Hull et al., 2017). Concealment predicted worse wellbeing 
and higher psychological distress during cross-sectional analysis but had no 
significant association with mental health 9 months later. The findings may suggest 
that concealment may represent a cognitive burden in the short-term, which affects 
your mental health (Cage et al., 2018a), but is not associated with mental health 
outcomes over time, suggesting its effects may not be chronic. This has implications 
for our understanding of what autistic camouflaging is, and what role it plays in 
mental health and wellbeing. Other research in LGB minority stress has found 
conflicting results for the role of concealment in predicting distress. It has been 
found to have no direct relationship to distress (Timmins et al., 2019), to only have a 
direct effect when measuring language avoidance (concealing identity through not 
mentioning sexuality verbally) as opposed to through false presentation of 
heterosexual identity (Velez, 2013). Ultimately it appears to be an ambiguous 
proximal minority stressor. The fact that it did not predict long-term distress in the 
results does not mean that there are no consequences (hence the cross-sectional 
findings in chapter five, study 3). The short-term consequences were identified in the 
previous study as higher concealment predicted an increase in psychological distress 
and decrease in wellbeing. Alternatively, it may not have been captured within the 
waves of the study. These results thus, are preliminary, and need further elucidation. 
Limitations  
There was a significant degree of drop-out between waves one and two of the 
study, and although mental health scores were not predictive of drop out, it still has 
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implications for the study. There was a high degree of drop-out for the autistic 
sample. The small sample size limited the type of analyses which would be suitable, 
as it would have provided unreliable estimates. For example, a full, cross-panel 
analysis could not be conducted. Similarly, more granular analysis was not possible 
as the inclusion of more variables in the models would have risked a lack of 
statistical power.  
Another limitation of the study is the predominately White sample. Although 
the analysis controlled for the role of ethnicity in the relationships between variables, 
it does not make it representative of ethnic minorities. Autism as a field of research 
is dominated by White and Western samples which are not representative of autistic 
ethnic minorities (Mandell et al., 2009). As such, further research regarding minority 
stress in autistic, ethnic and racial minorities will be key to investigating the wider 
applicability of this model for understanding poor mental health in the autistic 
community. 
Directions for Future Research 
 There are many avenues for future research. Firstly, a multi-wave 
study investigating the trajectory and fluctuations of mental health, resiliencies, and 
should be conducted. While this study provides insight into the role of time in the 
relationship between minority stress and autistic community connectedness in 
predicting long-term mental health and wellbeing in the autistic community, a more 
nuanced multi-wave study would provide further elucidation. For example, as has 
been discussed above, there was a significant drop in perceived resilience in the 
autistic sample in wave two compared to wave one of the studies, and outness played 
a different role when examined cross-sectionally compared to over time. This 
indicated that understanding these concepts over time is important.  
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Secondly, more research needs to be done on the intersections of identities 
and the unique experiences of increasingly minority identities, embracing the 
concept of intersectionality (Windsong, 2018). There is a high degree of sexual and 
gender minorities in the autistic community (Fernandes et al., 2016; Jacobs et al., 
2014; Turner et al., 2017), as such further research should provide a more nuanced 
investigation of this overlap, rather than controlling for demographic differences, as 
it is not that same as taking them into consideration.  
Conclusions 
Literature on belongingness has demonstrated the powerful nature of feeling 
like you belong, in predicting better mental health outcomes (Baumeister & Leary, 
1995; Lambert et al., 2013). This literature has predominantly been investigated in 
majority populations more so that minority communities. This reflects the fact that 
less research has investigated coping, social resiliency and the impact of belonging 
in minority communities (Meyer, 2015). This is particularly so for the autistic 
community, as it has been posited that autistic individuals are incapable of 
community or reciprocal social relationship (Barnbuam, 2008). Yet, higher autistic 
community connectedness scores at time one is consistently associated with higher 
emotional, social and psychological wellbeing, and lower depression and distress 
nine months later at time two. These findings further support the existence of the 
autistic community, and the benefits that connecting to it has. While in the previous 
study the interactives of how sub-domains of autistic community connectedness 
interacted with minority stressors to ameliorate the effects discrimination were 
elucidated, these finds show more general implications of connectedness over time.  
These findings support emerging qualitative evidence on the protective role 
of autistic-autistic friendships (Crompton et al., 2019). Similarly, although previous 
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research has focused on cross-ability friendships, hypothesizing increased benefit 
mixed friendships (autistic with non-autistic)(Bauminger et al., 2008), these findings 
challenge that idea, by finding support for a role of autistic community that is 
beneficial. 
By investigating minority stress longitudinally in the autistic population, we 
have managed to capture the effect that time has on the relationship between 
minority stressors, mental health, and autistic community connectedness, to some 
degree, none of which can be captured through cross-sectional data. The importance 
of this cannot be stressed enough, as demonstrated by the clearly differing 
relationship that outness had on mental health and wellbeing, depending its 
relationship to time. Similarly, it presented an opportunity to test the directional 
effects between mental health and minority stress, which found that minority stress 
scores at time one was significantly associated with mental health, and that the 
reverse of this direction was not supported. Although the sample was small, it 
provides compelling, preliminary evidence for the direction of the association 
between minority stress and mental health in the autistic population. 
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Chapter seven: 
 Discussion 
The aims of this thesis were many. In this thesis I aimed to test the 
applicability of the minority stress model in the autistic population. I aimed to 
identify whether there is a disparity in mental health and wellbeing, and resilience 
resources between an autistic and non-autistic sample. Further, I aimed to test 
whether increased exposure to minority stress predicted worse mental health and 
wellbeing in the autistic community and whether autistic community connectedness 
buffered the impact of minority stress on mental health. Lastly, I aimed to investigate 
the effects of minority stress and autistic community connectedness on mental health 
and wellbeing over time.  
In order to achieve these aims, I undertook a series of four studies, using a 
multi-method approach. In the first study (which was qualitative) (chapter three), I 
aimed to create a theoretical model of autistic community connectedness using 
critical grounded theory tools (Lee, 2015; Oliver, 2012). In the second study (chapter 
four), I aimed to create and validate a measure of autistic community connectedness 
based on this theoretical model of ACC (as no such measure existed). In the third 
study (chapter five) I aimed to investigate the mental health, wellbeing and social 
resiliency inequality in the autistic community compared to a sample of non-autistic 
individuals and to investigate the effects of minority stress on autistic individuals as 
predictors of poor mental health while testing whether autistic community 
connectedness would act to ameliorate this stress. In the fourth study (chapter six) I 
aimed to investigate the relationship that minority stress and autistic community 
connectedness had with the mental health of autistic individuals over time. Lastly, I 
aimed to achieve these goals without further objectifying, or dehumanising the 
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autistic community and within a framework of epistemic responsibility and 
community psychology. As such, this discussion will address the degree to which the 
original aims of the thesis were achieved, discuss the implications of the findings 
with regards to current literature, and work to integrate the studies together to 
elucidate further the implications of their findings.  
Utility of Minority Stress for Autism 
 In this thesis I aimed to test the utility of the minority stress model (Meyer, 
2003) for understanding poor mental health in the autistic community. Minority 
stress is not predicated upon a single theory; rather it is the collective impact of 
many forms of social stress (such as stigma, discrimination, and social isolation), 
that impact the lives of marginalised minorities (Meyer, 2003) (as described in the 
literature review, p.50). The minority stress model is based on the principle that an 
excess stress burden can be experienced by social minorities, which in turn can 
translate into health inequalities (Meyer, 2003). Minority stress hypothesises that 
decreased social standing leads to stigmatised minority groups being exposed to 
more stressful life situations, with simultaneously fewer resources to cope with these 
events (Meyer, 2015; Meyer, 2003). Social structure facilitates this process through 
acts of discrimination and social exclusion, which are added stress burdens that 
socially advantaged groups are not equally exposed. A wealth of research has 
demonstrated the utility of a minority stress approach, for understanding mental 
health, wellbeing, and physical health in minority communities (Arbona & Jimenez, 
2014; Botha & Frost, 2018; Bränström, 2017; Dyar & London, 2018; Frost et al., 
2015; Lipson, Raifman, Abelson, & Reisner, 2019; Noh & Kaspar, 2003; Timmins et 
al., 2019). This section will now discuss how minority stress theory mapped on to 
the autistic community in this thesis.  
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In study one (chapter three) participants spoke of autism as value-neutral 
(akin to a trait such as handedness). They detailed exposure to stigma, 
discrimination, victimisation, and an excess stress burden, in relation to their autism, 
and related this to their suffering predominantly rather than autism itself. These 
narratives support the utility of the minority stress model (Meyer, 2003). The utility 
was further tested in study three (chapter five), where the differences in mental 
health between an autistic, and non-autistic sample were investigated. There were 
significant differences in mental health and wellbeing of samples, whereby autistic 
individuals had substantially, and significantly worse mental health and wellbeing 
than non-autistic participants. Demographics such as gender, sexuality, race, 
ethnicity, and education did not significantly predict participant’s mental health 
scores to the extent of grouping (autistic or not).  
Further, minority stress variables explained the variance in mental health 
scores for autistic participants above and beyond demographics and general stress, 
whereby higher exposure to minority stress significantly predicted worse mental 
health and wellbeing. In study four (chapter six) higher exposure to minority stress 
scores at time one was associated with significantly worse mental health and 
wellbeing at time two, again above general stress and demographics. The minority 
stress model also posits that there will be a gap in resilience resources between 
majority, and minority groups (Meyer, 2003). This was also tested in study three 
(chapter five), and for the most part was supported, whereby autistic participants 
rated themselves as having lower resilience resources compared to the non-autistic 
sample (the only exception was the rating of resilience where autistic individuals 
rated themselves as significantly more resilient). Taken together, these results all 
suggest that minority stress process uniquely contribute to the mental health and 
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wellbeing of autistic individuals (supporting previous preliminary research (Botha & 
Frost, 2018)). 
Minority stress theory aided in the depathologization of being LGBTQ+, 
partly because it demonstrated that larger social structures played a substantial role 
in the uncoupling the prevalence of pathology with innate characteristics of the 
group (Meyer, 2010). In a society where a group is treated with hostility, the product 
of that hostility will be pathology (Jaarsma & Welin, 2012; Meyer, 2010). A similar 
pattern of denial has been seen in autism literature, regarding the high rate of suicide 
(Hirvikoski et al., 2016) and co-occurrences of mental ill-health (Bishop-Fitzpatrick 
& Kind, 2017), whereby authors have posited that it autism itself is responsible for 
poor mental health and suffering (Mikami et al., 2009). This has been used to defend 
the use of eugenics because the suffering has been assumed to be inherent to the 
autistic condition (Barnbuam, 2008). This research, however, demonstrates that it is 
flawed to conflate the presence of pathology, with the group being pathologised 
inherently. This does not mean to claim that autism is not a disability, rather, that 
one cannot pathologise the presence of mental ill-health in autism, when it is the 
result of social inequity. 
Double binds - outness versus concealment. 
A theme of outness and concealment has spanned the entirety of this thesis, 
whereby autistic people navigated a double bind, balancing between concealing their 
autism, versus disclosing it. Both concealment and outness are stressors within the 
minority stress paradigm (Meyer, 2003). Outness includes disclosure to friends, 
family, co-workers, health professionals, and others, while concealment tends to be 
active behavioural concealment. In terms of LGBT literature concealment could be 
being careful not to reveal your sexuality, the gender of your partner, or give any 
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information which may inadvertently disclose your sexuality, or involve trying not to 
“look” of “sound” stereotypically “gay”. In terms of autism, concealment was 
measured as behavioural concealment of autism, as it was in the preliminary study of 
minority stress and autism (Botha & Frost, 2018). This measures active concealment 
of traditionally stereotyped autism behaviours, including actively avoiding the use of 
adaptive equipment which may inadvertently signal your status as autistic.  
In the first study (chapter three), participants described a double-bind in 
which they faced intolerable consequences regardless of whether they disclosed 
being autistic (p. 103 – p.105). Participants described how if they did not conceal 
their identity, individuals around them would still find them odd, and treat them 
unfavourably, but also, how if individuals disclosed, they would receive 
unfavourable treatment. A quote which many participants used in trying to describe 
this effect; “I’m damned if I do and I am damned if I don’t” (p. 103). As such, they 
described constantly navigating between outness and concealment. These narratives 
are supported by current quantitative evidence that has found that both outness 
(Botha & Frost, 2018), and concealment (Cage et al., 2018a) have negative 
implications for mental health, and that individuals, and further by evidence that 
negative judgements are of autistic individuals regardless of knowing that someone 
has an autism diagnosis, and on the behaviour of autism alone (Sasson et al., 2017). 
It was further supported in the cross-sectional analysis of study three, both outness 
and concealment predicted higher distress and lower wellbeing, providing further 
evidence that autistic individuals navigating this double-bind face impossible 
choices. 
 However, study four (the longitudinal study) investigating minority stress 
over time provides an avenue forward from this double bind, at least theoretically. In 
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study four, outness predicted significantly higher wellbeing and better mental health 
across measures mental health, whereas concealment did not. Concealment 
consistently predicted higher distress and lower wellbeing in the cross-sectional data 
but did not have implications as a predictor of mental ill-health or wellbeing over 
time. This means outness may have favourable outcomes for autistic people over 
time, whereas concealment does not.  
The caveat to this however, is that outness is not available in some 
circumstance and cases and this should be acknowledged. Disclosing a diagnosis of 
autism can act as a barrier to health care (Vogan et al., 2017) and employment 
(Baldwin et al., 2014), similarly, outness can result in increased victimisation in 
other minority groups (Baams et al., 2013; Plöderl & Tremblay, 2015; Timmins et 
al., 2019), and that should be acknowledged. 
Further, the type of concealment explored in these studies, is a behavioural 
concealment of autism (and reflects certain aspects of concealment). This kind of 
concealment may differ from the concealment explored in other studies (Cage et al. 
2018a). Further, concealment in multi-dimensional – it can be around changing 
behaviour, deciding not to use adaptions (to “pass”), it might be language guarding, 
whereby someone couches their language in an attempt to not give verbal cues of 
autism. Ultimately, it means that higher behavioural concealment of autism through 
the actions of forgoing adaptations, did predict worse mental health nine months 
later.  
Expectation of rejection as a pervasive predictor of poor mental health. 
Expectation of rejection is key variable in minority stress (Meyer, 2003). It 
describes fear of rejection based on minority status or characteristics. Rejection has 
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formed a large part of the thesis narrative throughout. Participants in the first study 
(chapter three) detailed intense levels of social rejection, both as children and as 
adults. An image often evoked by participants was that of an outcast individual. 
Participants described many aspects of rejection they faced on a continual basis, they 
described rejection based on identity or diagnosis (unfavourable treatment after 
disclosing diagnosis), rejection of identity (being told they are not autistic enough to 
be consider autistic), rejection on the basis of the perceived limitation of autism (too 
autistic to be taken seriously), and discuss rejection that has spanned decades of their 
lives, from childhood to adulthood. The cross-sectional data, and longitudinal data in 
this study supports the harm that the expectation of rejection has on the health and 
wellbeing of autistic individuals, support previous literature showing the effects of 
rejection from communities (Pressman & Cohen, 2005; Williams, Neighbors, & 
Jackson, 2003; Baumeister & Leary, 1995). 
 I aim to draw these findings, into a larger narrative around rejection sensitive 
dysphoria (Dodson, 2019). The concept of rejection sensitive dysphoria is that 
individuals responds extremely negatively to the perception of being rejected. 
Despite being a relatively new phenomenon being researched it is increasingly being 
linked to autistic individuals, and other neuro-divergent communities (Dodson, 
2019), blaming them for their reaction to perceived rejection. Labelling the 
hypervigilance of a minority group as a form of psychopathology ignores the 
empirical evidence available, while making a judgement (by blaming the person for 
being hypervigilant to rejection), and denies the subjectivity of those who experience 
social disadvantages (by treating their expectation of rejection as irrational, and 
unfounded), which constitutes epistemic violence and gas-lighting (McKinnon, 
2017). That is not to say that rejection sensitive dysphoria does not exist, it is to say 
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that to use it to explain the experiences of predominantly minority groups constitutes 
epistemic violence, as outlined by McKinnon (2017) and Teo (2010).  
 As has been highlighted throughout this thesis, autistic rejection is supported 
by evidence. This evidence includes the unfavourable, swift judgements non-autistic 
individuals make of autistic individuals, considering them less attractive, less 
intelligent based on thin slice information (Sasson, 2017). It is supported by the fact 
that most stereotypes of autism are negative (Wood & Freeth, 2016) and literature 
showing autistic individuals experience the same level of distress as neurotypical 
individual when exposed to social rejection (Masten et al., 2011) but are significantly 
more likely to be experience rejection (Rotheram-Fuller et al., 2010).  
Further, it diminishes the vast impact of social rejection experienced by 
participants which has been detailed in many ways throughout the thesis. 
Participants in the qualitative study (Study one) described an immense burden of 
stigma, the immense impact of social exclusion and rejection. These narratives were 
further supported by consistent findings that expectation of rejection was a pervasive 
predictor of worse mental health and wellbeing, and higher psychological distress 
both in study three, where it predicted the variance of mental health and wellbeing in 
cross-sectional analysis, and study four, where it was associated with significantly 
worse mental health and wellbeing overtime.   
Autistic Community Connectedness 
An over-arching aim of the thesis was to investigate the role of autistic 
community connectedness as a buffer against the effects of minority stress (Meyer, 
2003) on mental health in the autistic community. To achieve this, a measure of 
autistic community connectedness had to be developed, validated, and then used in 
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cross-sectional and longitudinal research. In the qualitative study (chapter three), 
participants demonstrated connectivity to both autistic and non-autistic communities 
(to varying degrees). Overall, the study provided vibrant data around how autistic 
individuals experience autistic community connectedness. It appeared that there were 
three sub-domains of autistic community connectedness - belongingness, social, and 
political community. Belongingness appeared to be a form of relatedness to other 
autistic people, and a sense of similarity. Social connectedness appeared to be the 
friendships autistic people created with other autistic people, which for some 
participants were their first friendships. Finally, political connectedness appeared to 
be about connectedness to a political movement surrounding autism ad encompassed 
actions that ranged for petition signing to demonstration. 
Connectedness to the autistic community appeared to relate to perception and 
management of stigma, and identity regarding autism (as discussed in the first study 
(chapter three). A vast majority of participants (if not all) in study one felt like 
autism was highly stigmatised in society (especially amongst non-autistic people). 
This sense of stigma was partly what pushed autistic individuals towards the autistic 
community, as it was at least partially an escape from a constant sense of stigma. 
This relates well to a case-study of an autistic person discovering the autistic 
community, whom similarly, felt like it was an escape from general stigma in society 
(Bagatell, 2007). Internalised stigma however, related to less connectedness to the 
autistic community. Participants who appeared to display higher internalised stigma 
appeared to have lower connectedness to the autistic community, and further, in 
study two and three (chapters four and five), internalised stigma inversely correlated 
with autistic community connectedness overall. Internalising stigmatising beliefs 
about autism, thus, may relate to a disconnectedness. Furthermore, those who felt 
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like autism represented an important part of their identity were more likely to 
experience ACC more strongly. Thus, stigma and identity are important factors in 
relation to autistic community connectedness.  
Autistic community connectedness in the minority stress – health 
pathway. 
Autistic community connectedness had distinct benefits in buffering against 
the effects of discrimination and stigma on mental health, as demonstrated by the 
findings of chapter five (study 3), where it moderated the effects of minority stress 
variables on mental health and wellbeing. Similarly, in chapter six (study 4), higher 
connectedness at time one was associated with increased wellbeing and mental 
health. This evidence points towards a general positive effect of autistic community 
connectedness for the mental health of autistic individuals. This may present a path 
forward, in addressing the high rate of mental illness in the autistic community 
(Gillberg et al., 2016). It also demonstrates the utility of understanding the role of 
collective resilience in minority stress (Meyer, 2015). 
Autistic community connectedness ameliorated the effects of minority stress 
on mental health in general, although each sub-domain appeared to have specific 
profiles of moderation. The theory of autistic community connectedness posited in 
the qualitative study included three sub-domains – belongingness, social 
connectedness and political connectedness. It was hypothesised that each of these 
sub-domains makes up the overarching construct of autistic community 
connectedness, but that they each may play different roles in autistic lives. This 
model was supported in the scale validation presented in chapter four (study two), 
which found both shared and unique variance to all the subdomains. Similarly, the 
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predictive variance of each subdomain appeared to be different (for example, social 
connectedness positively correlated with higher wellbeing but did not correlate with 
internalised stigma, but political connectedness inversely correlated with internalised 
stigma). These findings were further supported in chapter five (study three) analysis, 
whereby the moderation profiles of each sub-domains were moderately different.  
In chapter five discussion, I detail how the moderation effects of each of the 
domains of ACC were not the same. Belongingness and social connectedness do not 
buffer against the effects of internalised stigma on mental health or wellbeing, 
whereby, those who are low on connectedness with high-internalised stigma have 
better mental health. These results fit distinctly well with the narratives explored in 
the qualitative study in chapter three (study one) of this thesis. Participants who 
demonstrated a higher degree of internalised stigma were not attached either in terms 
of belongingness or social connectedness but did interact politically (through signing 
petitions for example). It is also in line with previous research which found that 
belongingness to a stigmatised group for a subset when internalised stigma is high 
makes depression worse (Treichler & Lucksted, 2018). As such, it appears that 
belongingness (as theorised in the theory of autistic community connectedness) may 
not alleviate the impact of internalised stigma on mental health. Belongingness, on 
the other hand, almost entirely mitigated the effects of outness on psychological 
distress, demonstrating further the unique constellations between community 
connectedness, mental health and minority stress 
The role of political community connectedness is more important for 
internalised stigma. In chapter five (study three), political community connectedness 
moderated the impact of internalised stigma on mental health. This indicates a 
unique role for political community connectedness. Furthermore, it indicates that 
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while community buffers against the effects of minority stress (as highlighted by 
Meyer, 2015), the granular mechanisms for this are not straight forward (not all 
types of community act the same).  
The findings throughout the entirety of the thesis have highlighted that the 
subdomains are related, but distinct, as highlighted above. This may not only be the 
case for the autistic community. When hypothesising that community connectedness 
may ameliorate the effects of minority stress on mental health (Frost, 2011; Meyer, 
2015), more specificity is needed, around what kind of community is of interest. 
Further, as was highlighted in the literature review, there are many ways of defining 
community (p.64 - p.65) and depending on how you define and operationalise 
community the results will be different. The social and belongingness aspects were 
more similar to each other than the political element. But political elements of 
community are often present in minority communities because of rights acquisition 
(Simon & Klandermans, 2001). This was further demonstrated by the fact that in 
chapter four (study two), the correlations between the overall scales of ACC shared a 
higher correlation with the LGBT+ scale (with just language changed). As such, 
further research, taking a more granular approach regarding the ability of a 
community to buffer against minority stress is needed.   
In chapter two (the literature review), I highlight key literature regarding the 
autistic community, and community more generally. It has been posited that autistic 
individuals are incapable of community and cannot experience any true reciprocity 
of relationships (Barnbuam, 2008), based on theory of mind literature (Baron-Cohen, 
2000; Baron-Cohen et al., 1985). These arguments have formed the basis for the 
justification for the use of eugenic methods to prevent autism (Barnbuam, 2008). 
These data across each of the studies in this thesis challenge these concepts of 
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autism. Firstly, if the theory of mind literature means that autistic individuals should 
be incapable of community, as suggested (Barnbaum, 2008), then the capability of 
autistic individuals to form community should challenge the notion of autism being a 
lack of theory of mind (Baron-Cohen, 1985). Secondly, if the argument for autistic 
sub-humanness is predicated on their inability to form community, then certainly the 
body of work presented in the thesis challenges that notion (as community has been 
demonstrated in a range of studies ranging from qualitative to quantitative, cross-
sectional to longitudinal). These findings support more general literature which has 
written about the autistic community, in that it exists and has benefits for autistic 
individuals (Bagatell, 2010).   
Community resilience – a move from individualism. 
Individual mastery, resilience and mattering has been the focus of research 
within nonminority (and to a lesser degree minority) groups (Wright et al., 2000; 
Pearlin & Schooler, 1978; Marcus, 1991; Gray et al., 2015; Masten, 2007; Smith et 
al., 2008), but these concepts have been shrouded in ideals of individuality, self-
determination and perceptions of individualistic control over external and internal 
condition (Meyer, 2015). Minority communities often face excess stress burdens 
(Baams et al., 2013; Botha & Frost, 2018; Frost et al., 2015; Meyer, 2003; Noh & 
Kaspar, 2003; Plöderl & Tremblay, 2015), with fewer social resources for coping 
and arguably, experience less control over their trajectories due to this. It has been 
argued that rather than focusing on individualistic resources, community resources 
should be prioritised (Meyer, 2015).  
Community mastery has been described as “a sense that individuals can 
overcome life challenges and obstacles through and because of their being 
interwoven in a close, social network” (Hobfoll, Jackson, Hobfoll, Pierce, & Young, 
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2002; p. 856). Community mastery is thus, a move away from concepts which prize 
individualistic resilience. Further, it has been argued that community resilience 
involves tangible and intangible resources (Meyer, 2015). Tangible resources include 
hotlines, support groups, and information provided, while intangible resources 
include reframing of social values and norms (Meyer, 2015). Research has shown 
that for Native American women, community mastery is more effective at providing 
resilience, than individuals mastery (Hobfoll et al., 2002). 
Further to the discussion around the unique aspects of the subdomains of the 
autistic community, conceptualisation around elements of community mastery is 
needed. Belongingness, for example mitigated the effects of outness on 
psychological distress, demonstrating the benefits of belonging (supporting previous 
literature (Lambert et al., 2013; Treichler & Lucksted, 2018)), but it appeared that 
political connectedness had the most effect on internalised stigma.  
It could be argued that community mastery is about more than belonging to a 
community, and rather about currency that community feels it gain, as a group, in 
controlling their image, and future. It may be that this is a unique experience of the 
autistic community, or the wider populations encompassed in Psychiatry, because of 
the technocratic power imbalances in the shaping of psychiatric labels, described 
through the thesis. For example, reclamation of language and reframing has related 
to a sense of reduced internalised stigma, access to favourable identity, and may 
relate better mental health outcomes for autistic individuals. Further, it was only 
political connectedness that moderated the effects of internalised stigma on mental 
health and wellbeing.  
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Reframing of social norms may exist as a branch of community mastery, seen 
across multiple minority groups (Meyer, 2015). An example of this can be seen in 
both LGBTQ+ communities who have campaigned to have both sexual minority 
(Bayer, 1987) and gender minority (Benbow & Kingston, 2018) identities de-
medicalised and removed from manuals as mental illness, and in disability 
community who have worked to reframe ideas which equate disability with suffering 
(Davidson & Henderson, 2010; Fine & Asch, 1988; Jaarsma & Welin, 2012; Kras; 
Moore, 1998; Rioux, Bach, & Roeher Institute, 1994; Solomon, 2010; Watson & 
Shakespeare, 2009). Neurodiversity and identity-first language could be considered 
group level mastery – indeed, participants in the qualitative chapter (chapter three, 
study one) described reframing peoples conceptions of autism by saying “I am 
autistic”, and by trying to refocus their attention equally across strengths and 
weaknesses. This is partly, an attempt to control group image.  
As autism very much still sits within a sphere of technocratic power, where 
experts get to define and assign meaning to autism, community mastery may be 
especially important. While there has been a move to include autistic individuals 
formally in research (Pellicano et al., 2014), autistic individuals also take “informal” 
steps to reroute technocrats regardless. This is evidenced earlier in the first study 
where participants discussed a preference for research conducted by autistic 
investigators, avoided any research which investigated genetic links or spoke of 
curing autism. This could be described as a form of community mastery against 
technocrats, which is redirecting research through refusal of participation.  
The important takeaway is that community resilience focuses on a group 
level, instead of placing the burden on an individual (Meyer, 2015). It values instead 
the collective creativity, resource and strength of a community who has collected, 
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which arguably is what the autistic rights movement has done (especially in terms of 
neurodiversity (Jaarsma & Welin, 2012; Kapp, 2020). Community mastery, 
similarly, is conceptualised with an understanding of social inequity, power 
imbalances, as it is specifically about the effort of communities to resist these forces, 
appropriate damaging language, and redirect according to collective self-
determination. Collective mastery exists because of the reality of being a minority 
rather than in absence of the reality of being a minority.  
The thesis 
In order to summarise the synthesis of the findings of the four studies in the 
thesis, a model has been developed (figure 27). The results, taken together indicate 
that autistic people are afforded a stigmatised social status, and thus, they are 
exposed to an excess stress burden (minority stress). This contributes to worse 
mental health, lower wellbeing and reduced resilience resources in the autistic 
population (compared to the non-autistic population). Further, that autistic 
individuals have an autistic community which they interact with and are connected 
to, to varying degrees. The degree of connectedness to the autistic community 
appears to be related to the individuals’ perception and management of both 
internalised and external stigma, and how salient their identity regarding autism is. 
Experiences of stigmatising events appears to push autistic people towards the 
autistic community, whereas internalised stigma tends to push people away of the 
autistic community. This connectedness to the autistic community in turn, appears to 
reduce the effect of minority stress on mental health and wellbeing (as predicted by 
the minority stress model (Meyer, 2003)). 
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Figure 27. Outline of the overall thesis. 
 
 
 
 
 
 
 
 
 
 
Reflection 
One of the central aims of this thesis was to conduct this body of research 
from a community psychology (Orford, 1992; Prilleltensky, 2001) perspective, and 
to create a piece of ethical research which re-humanised autistic individuals, rather 
than further participating in the cycle of research violence. In the opening chapter of 
the thesis, I detail the often harmful, dehumanising narratives used in autism research 
(p.7 -p. 14). It has been my aim to produce rigorous, humanistic science (further 
developing the idea that humanistic and scientific are not opposed (Langhout, 
2003)). As such, this reflective section will detail the degree to which these aims 
have been achieved. 
As part of reflexive practice, time can be an invaluable tool, in that part of the 
reflexive process should be asking whether “this” (whatever this may be) is any 
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different to what has come before  (Carlson & Lewis, 2019). Similarly, that reflexive 
work should be uncomfortable and disruptive, otherwise it is not achieving its aim 
(Pillow, 2003). It is only with hindsight that I can evaluate all parts of the project, in 
terms of what it has been, what it might achieve, and what should have been. Some 
parts of the reflexive process have been successful in their aims, and other have been 
less successful. As such, in this reflective section, I aim to discuss the degree to 
which I have achieved the goal of creating ethical, non-objectifying research 
regarding the autistic community. I aim to use time as a reflexive tool, and to let the 
reflective work I do be disruptive, because it necessarily needs to be, to have impact. 
Throughout the process of this thesis I have worked continually meet the 
tenants of community psychology. In the first chapter of the thesis, I discuss the 
central tenants of a Community psychology praxis – indigenous resources and 
expertise should be at the forefront of consideration, meaning that one harnesses the 
knowledge, power and skills of a community, the power relationship between 
researcher and participants should be scrutinized continually, and any form of 
intervention should be based on rigorous evidence as any attempt to impact the 
intricate systems of a communities lives without sound reason would be unethical 
(Orford, 1992).  As part of the reflexive practice that I underpinned this thesis with, I 
returned to those data repeatedly, in order to continue grounding myself as close as 
possible to participants experiences. This constant refamiliarization with the helped 
to reaffirm my focus on the goal of this thesis- equitable science, which may work to 
improve the lives of autistic individuals.  
There were practical methods of maintaining ethical and transparent practice 
which I engaged without throughout all stages of each of the studies. These included 
maintaining a focus on research areas important to the autistic population. Previous 
   
  
283 | P a g e  
 
research has identified a gap between what autism research is done, and what autism 
research autistic individuals want, which is social and emotional research, or 
research which changes their quality of life (Pellicano et al., 2014). Most of the 
research in autism focuses on genetics, and biological mechanisms, while only 1% 
focuses on social issues currently (Pellicano, 2014). As such, this body of work adds 
to the limited work that has been carried out on societal issues affecting autistic 
individuals, while also tackling the mental health disparity in autism – two priorities 
for the autistic community (Pellicano et al., 2014).  
Similarly, autism knowledge had been constructed without autistic input 
(Evans, 2013; Gillespie-Lynch et al., 2017), and researchers have questioned 
whether autistic individuals can be reliable sources for autism knowledge production 
(Frith & Happe, 1999). I have taken an approach underpinned by radical trust in 
autistic autism accounts. As such, I adjusted the questionnaire to reflect incoming 
data, I coded every sentence participants said in the qualitative study, regarding no 
knowledge as “unimportant”, and worked and reworked the data, until I could co-
construct a model which reflected their narratives most closely. In the quantitative 
studies (both the scale construction and longitudinal study), I dedicated time to 
understanding the best analysis for the type of data I had (as using inappropriate 
methods been an issue in psychology (Bayarri et al., 2016)), I conducted the analysis 
multiple times from the beginning to the end to make sure that coding, analysis was 
conducted properly, and to reduce potential for error, and only removed data that 
could not be used, rather than removing any outliers (as removing difficult data has 
been in issue in psychology (Bakker & Wicherts, 2014)). All of this is to say, that I 
have attempted to handle data from participants as ethically as possible, grounded 
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the research in autistic experiences as much as possible, and explore avenues brought 
to attention by the autistic community.  
Similarly, I extended my use of reflective memos beyond being used only in 
practice with the qualitative work, to being used throughout the entirety of my work 
on this thesis. As briefly mentioned, I continually returned to the data in the 
qualitative study to make sure I was grounded in autistic narratives, which were in-
depth and rich, and detailed not only the experience of discrimination, but also the 
experience of resistance. As such, I have aimed to focus not only autistic individuals 
being “subjected” to forces beyond their control, like victimisation and 
discrimination, but also more widely on their resistance (which also gives a fuller 
image of minority stress (Meyer, 2015). Their effort to reframe, reclaim stigmatised 
language, connect to a community, and engage with the political community that 
appears to be a cornerstone of autistic connectedness. I engaged with reflexive 
practice to ensure I was staying true to this data, was continually engaging 
reflexively with the data I received, how I framed it, and what I aimed to test. It was 
through the process of reflexive practice that I decided to use an active voice in my 
thesis, instead of a passive one. I aimed to take responsibility for the production of 
this knowledge and its implications, making clear that the hypotheses are based on 
my understanding of the knowledge, the results are based on analysis that I 
conducted, and the interpretation is mine (see Teo, 2010 on interpretation is an 
action).  
Yet it is only with hindsight that I find certain aspects of the project 
problematic. As has been discussed throughout the thesis, autistic individuals have 
been subjected to tradition of eugenics – whereby the utility of the individual person 
is measured in their productivity, and to be unproductive means to be unaffordable to 
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society (Barnbaum, 2008; Czech, 2018; Russell, 2010; Tantam, 2009). In fact in the 
first chapter, I argue this meets the criteria for objectification, as it is someone using 
the autistic person as an instrument, and only seeing their worth therewith in 
(LaCroix & Pratto, 2015; Nussbaum, 1995). It is my concern that I have objectified 
the autistic community in the same manner by studying what I have, the way I have. 
Worse so, the argument is not dissimilar to the arguments of the eugenic debate.  
 Throughout the thesis I have referred to the utility of the autistic community 
in buffering the effects of subjugation. I have measured its capability. I have 
simultaneously begun work of dispelling myths that reciprocity is impossible in the 
autistic community (Barnbaum, 2008; Russell; 2010), but also made an object out of 
the community. In one of my memos I explicitly ask myself what if it did not 
moderate, or predict better mental health, or show utility in the regard I studied? 
Would it have limited the perception of its worth? Does its utility define its worth? 
Reflective work as being disruptive resonates with the process I have undergone, as I 
have come out the other end of producing a body of work, and perhaps needing to go 
through was the only way identifying this, but it does leave me uncomfortable. The 
study which most clearly identifies worth of the autistic community is the qualitative 
narratives, and not any of the other empirical work. The other empirical work cannot 
identify its worth, as it entangles worth with utility (which is the basis for eugenic 
debates in autism). But, the qualitative studies can, not because it demonstrated 
utility, but rather because of the warmth, joy, and hope, with which participants 
discussed the autistic community – it was a lifeline. All the numbers that come next 
pale in comparison. 
 Although this seems counter-intuitive to say, as it seems to the goal of this 
thesis, I would argue it is central to it. In the first chapter, I argue for an 
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unobjectifying, re-humanising science and approach for understanding autism. In 
some ways, this thesis has served to re-humanisation – if one of the central 
properties of humanness, as argued by many is connectedness (Barnbaum, 2008; 
Russell, 2010), then autistic individuals certainly meet that standard, but I would 
argue this has ended up being a different form of the same (Carlson & Lewis, 2019) 
in some ways, as I have taken a measuring stick to autistic lives (and regardless of 
good intent, the end product is what matters). In summary, I took practical steps 
which made this work more ethical, less objectifying, and reflexive science has been 
a key part of this. But despite this, there are elements of this work which are 
objectifying, and that needs to be made clear.  
Limitations  
A possible limitation of this body of research is the sample throughout the 
series of studies. Such issues include higher participation rate of cis-gendered 
women in all but the first study (which was balanced). The methods employed 
(surveying) tend to result in a higher uptake of women than men (Porter & 
Whitcomb, 2005). None the less, a more equal gender ratio in all studies would have 
been beneficial. Similarly, in terms of ratios of samples, there was a continual racial 
imbalance in the sample, which has been discussed as a limitation in the discussions 
of the study chapters. This is an issue because there is a racial bias in autism research 
already (Mandell et al., 2007, 2009), and sampling bias can further purport this. 
Another sample issue is the attrition rate of the final study is a key limitation, as 
attrition is often non-random (Miller & Wright, 1995). Reducing the rate of attrition 
in future studies applying the minority stress model to the autistic community is 
important.  
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While moderation of the effect of minority stress on mental health by autistic 
community connectedness took place, there is always the possibility that ACC 
represents a proxy moderator (Kraemer et al., 2001). Essentially, what this means is 
that although the moderator affected the relationship between two variables (and 
moderated), it may be standing in for a different, similar, “true” moderator (Kraemer 
et al., 2001). This, however, is unlikely, as during the second study (creation and 
validation of the scale of ACC) the properties of the scale were verified using the 
nomological network method. As such, the risk of this occurring is lesser than using 
a moderator variable that has not been validated in the autistic community.  
Finally, there are methodological issues with measuring minority stress in 
both within-group and between-group studies that should be noted. Firstly, none of 
the studies could directly test a causal link (partly because the sample was small, and 
suffered from high-attrition meaning panel analysis could not be conducted). 
Although the final analysis did test the hypothesis in both directions (and found 
support for the hypothesized direction), this does not establish full causality. 
Secondly, in terms of within-group studies of social stress, there is distinct 
variability in how participants appraise occurrences of discrimination (Schwartz & 
Meyer, 2010a). Furthermore, there can be a bias towards those with worse mental 
health taking part in research, and them being more likely to remember and report 
social stressors (Sackett, 1979). In terms of between-group limitation, differential 
participation rates between the groups can lead to sampling bias (Schwartz & Meyer, 
2010a). While the first-wave of the longitudinal study was relatively balanced, there 
was a much higher rate of drop out in the comparative cohort (non-autistic), than the 
cohort of interest (the autistic), meaning there may be severe sampling biases. 
Directions for Future Research 
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There are many avenues for future research. Exploring the cross section of 
identities and how they impact the experience of minority stress in the autistic 
population may be key for understanding the mental health and wellbeing of a 
representative autistic population. This includes exploring the unique experiences of 
ethnic, gender and sexual minorities who are autistic – especially for ethnic 
minorities. Basically, more intersectional (Mann & Huffman, 2005; McCall, 2005; 
Windsong, 2018) work is needed. These data presented had a limited 
representativeness, and while the samples had a diverse range of genders and 
sexualities represented, there was less diversity in the ethnicity and races of 
participants, which historically has been a feature of most autism research (Mandell 
et al., 2009).  As was discussed in the literature review autism is culturally relative 
(Matson et al., 2017). Studies have found, for example, an increased stigma towards 
autism from college students in Lebanon compared to America (Gillespie-Lynch et 
al., 2019; Obeid et al., 2015) and heightened vertical individualism has been shown 
to predict a greater desire for social distance from autistic individuals, and so 
countries in which inequality goes unchallenged might represent areas of greater 
stigma for autistic individuals. While the studies from this thesis included small, 
global samples of autistic people, larger scale, culture specific comparisons may 
shed light on the impact of cultural experiences of autism.  
Similarly, more specific gender and sexuality work in autism is vital. There is 
a considerable crossover between the autistic community and the LGBTQ+ (Gilmour 
et al., 2012; Turner et al., 2017), but to date little research has engaged research in 
this intersection. In the samples of every study in the thesis, there was a high degree 
of bisexuality and gender non-conformity. Researching autism and bisexuality, and 
gender non-conformity in particular may be of interest for a number of reasons - 
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firstly because Bisexual individuals are more likely to have worse mental health than 
Lesbian or Gay individuals (Plöderl & Tremblay, 2015; Ross et al., 2018), secondly 
because the relationship between outness and victimisation is stronger for bisexual 
individuals than for lesbian women or gay men (Timmins et al., 2019), lastly gender 
non-conformity is associated with increased outness and higher victimisation (Cook 
et al., 2013; Baams et al., 2013). This may suggest a particular vulnerability of 
bisexual and/or gender non-forming autistics. 
Secondly, more research regarding resilience, the autistic population, and 
other minorities is also important, even if only to become conceptually clearer. 
Given the finding that resilience positively correlated with the expectation of 
rejection, resilience may reflect self-reliance as a defence mechanism against 
rejection when reaching out. Or measures of resilience may in fact be measuring 
coping rather than resilience. If resilience is only measurable by outcomes (Masten, 
2007; Meyer, 2015), then minority communities, by definition could only be 
described as “less resilient”, as mental health outcomes are often worse for sexual 
(Bränström & Pachankis, 2018), gender (Lipson et al., 2019), neuro (Hannon & 
Taylor, 2013) and racial minorities (Williams et al., 1997) despite acknowledgment 
of an excess stress burden. Then perhaps resilience may only be measurable within-
groups, as otherwise it is like comparing a weight bearing structure under two 
completely different test conditions and trying to make the results equitable. 
Regardless of how resilience is defined or measured within psychology however, the 
individualist expectation that minorities should be able to maintain positive 
outcomes, or self-reliance, when facing systematic discrimination is victim blaming 
(Meyer, 2015), at best, and further discrimination at worst, increasing the stress 
burden.  
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Further, more specific, research investigating language reclamation in autism 
is needed. To reiterate, language reclamation is the re-appropriation of a stigmatised 
label (Galinsky et al., 2013).  In the qualitative study participants provided in-depth 
narratives around how identity-first language reflected their perception of their own 
autism, whereas they found person-first language to be more stigmatising. 
Participants discussed how person-first language made them have to remind 
individuals that they were still human – “I have autism, but I am still a person” - , 
describing it as stigmatising and dehumanizing, furthermore, they described being 
told, even as autistic individuals, to change their own language. This reflects 
emerging literature that reclamation of stigmatised language increases feelings of 
power and weakens the labels stigmatising force (Galinsky et al., 2013). Language 
reclamation has been seen in multiple minority groups including LGBTQ groups and 
the autistic community (Brontsema, 2004; Brown, 2017; Dunn & Andrews, 2015; 
Galinsky et al., 2013). This is particularly relevant given the language debate over 
whether person-first or identity-first language should be used (Brown, 2017; Dunn & 
Andrews, 2015). A mechanism for this relationship should be further explored in 
future research, as it may be in the feeling of power in the reclamation, or it may be 
in the rejection of societal stigmas. 
This presents avenues for research including whether reclaiming the language 
results in lower internalised stigma, or whether or not lower internalised stigma 
facilitates the reclamation of language. Previous research found that perceived group, 
but not individual, power is associated with reclaimed language, and that reclaiming 
derogatory terms reduces its stigma (Galinsky et al., 2013). As such, longitudinal, or 
experimental work could be conducted, specifically around the process of reclaiming 
language in the autistic community.  
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Lastly, this thesis has investigated specific avenues of autistic community 
connectedness, minority stress, stigma and mental health. There are many avenues 
for research both to extend it, and beyond it. Firstly, although the thesis has 
demonstrated the utility of the minority stress in understanding poor mental health, 
both in cross-sectional and longitudinal studies in the autistic community, more 
nuance could be gained from studies with larger samples, which facilitated more 
intensive analysis. A large cohort study, across many waves, would allow for causal 
inferences to be drawn, which the analyses presented in chapter five (study three) 
and six (Study four) could not provide.  
Conclusions 
In the both the theoretical chapter, and literature review of the thesis, I 
discuss antithesis claims that autistic community connectedness is an impossibility 
and that autistic individuals cannot form the reciprocal bonds required for 
community (Barnbaum, 2009). Under the auspices of this logic, ethicists, 
philosophers, and psychologists have used top-down approaches to hypothesize the 
abilities and limits of the autistic population. For example, authors have employed 
the idea that autistic individuals lack theory of mind, and logically deduced that 
excludes them from the experience of community (Barnbaum, 2009). The findings of 
this thesis begin to challenge these top-down notions of community in autism. The 
narratives in the qualitative chapter support burgeoning research demonstrating that 
autistic-autistic friendships and connectedness can be made with ease (Crompton et 
al., 2019). Furthermore, that autistic individuals do connect with non-autistic 
individuals as well (although it is a less “natural process”), but that it may look 
different to how one would expect and play a different role to autistic-autistic 
connection. Similarly, this experience of community connectedness can be measured 
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using a ground-up scale, created in the second study. This aspect of the research has 
only been possible by working inductively rather than deductively (prioritising 
autistic experience over existing autism theory).  
The cross-sectional analysis demonstrated that demographics and general 
stress do not explain the wellbeing and mental health disparity (Gillberg et al., 2016) 
experienced by autistic individuals. It also, for the first time (to my knowledge) 
investigated whether a resilience resource disparity exists, finding that autistic 
individuals perceive themselves to matter less, have less control over their lives, and 
are less satisfied with social support, all of which can be predictors for suicidal 
ideation in majority populations (Berardelli et al., 2018; Milner et al., 2016). 
Similarly, a large degree of the variance in these mental health and wellbeing scores 
are explained by minority stress exposure. This work begins to challenge the idea 
that mental ill-health and poor wellbeing is completely “natural” to autism 
(Barnbaum, 2008; Mikami et al., 2009; Russell, 2012). The importance of this 
cannot be over-stated because it represents an uncoupling of the concepts of autism 
and inherent suffering (see Chapman, 2019a for a philosophical argument on this 
coupling), which has been predicated on ableist beliefs.  
 Similarly, there are clear and powerful benefits to be attached to the autistic 
community in protecting the mental health and wellbeing of the autistic community. 
While some authors have hypothesized autistic-autistic friendships are “worse” than 
mixed friendships (Bauminger et al., 2008), this body of research has shown the 
unique, beneficial place of autistic community. Not only did it moderate against the 
effects of minority stress on mental health, but overtime, predicted better mental 
health, across all wellbeing and mental health measures. Belongingness moderated 
the effect of outness on mental health completely, indicating the effects and needs of 
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belongingness (Baumeister & Leary, 1995) are just as relevant in the autistic 
community.  
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Appendix B 
Interview schedule 
Demographic information: 
The participant will be asked to provide certain demographic information: 
1. Gender 
2. Age 
3. Diagnosis status (official or suspected and type of autism) 
4. Nationality 
5. Ethnicity 
6. Sexual orientation 
7. Relationship statis 
8. Educational status 
Guideline list of potential questions: 
-NOTE: Some of these questions may change over the course of the study, however 
the changes will be minor and the questions below demonstrate the overall thematic 
nature of the study: 
Questions on autism and diagnosis history 
1. Can you tell me about the age at which you were first diagnosed (or first 
suspected you were on the autism spectrum? 
2. What was the process of being diagnosed like for you?  
3. Did being diagnosed (or suspecting) you were on the autism spectrum, 
change the way you thought about yourself or your life?  
a. If yes, why/how/what changed? 
b. If not, why not? 
Questions on autism and identity? 
1. Do you feel like being on the autism spectrum is a core part of your identity 
(yes/no- why?) 
2. Some people prefer to be described as on the autism spectrum, others as 
autistic. Do you have any preference and if so, can you explain why? 
3. How often do you tell people who are not on the spectrum that you are? And 
what is their response? (If you do not, what is the reason?) Can you tell me 
about a time someone could tell? And how did it go when you have disclosed 
it? 
4. How important is having a diagnosis to you? Do you feel it adds something 
to your identity or takes something away? (If you don’t have a diagnosis why 
so? Do you feel identifying with the community has added something to your 
life? 
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5. How do you feel when autism is discussed in the media? Has it ever changed 
the way you consider yourself or autism? For better or for worse? 
 
 
1. When you experience being treated unfairly or negatively because of (being 
on the autism spectrum/being autistic), how do you cope with that 
experience? 
 
Questions on autism and community 
1. Do you have any other friends that are on the autism spectrum? (If so, what 
are these friendships like?) 
2. In your experience have you found it easier or harder to connect to non-
autistic individuals, compared to connecting to other people on the autism 
spectrum? 
3. When autism is in the news for some reason of another, do you tend follow 
the story or its impact for the autism community? (If yes, what was the last 
big story you can remember that you followed and why did you follow it?) 
4. When opportunities arise to take part in autism research, how often would 
you participate and why do you (or don’t you) participate? What does it mean 
to you? 
5. Have there been any specific supports whether informal or formal that have 
made your life easier in some way?  
6. Recently there have been a lot of communities developing on the internet for 
people on the spectrum. Are you apart of any of these online communities?  
7. If yes to Q1, what was it that made you join? 
If no to Q1, is there a reason you haven’t joined?  
8. If you could choose now to go back and remain undiagnosed would you? 
Why? 
Finishing questions: 
1. Lastly, is there anything you would like to add or let me know? 
  
Questions added throughout the interviewing process 
1. How do you think society feels about autism? 
2. How do you feel about autism? 
3. Do you think there are stereotypes attached to autism?  
Why? Why not? What are they? 
4. Do you feel you notice when someone else is also on the autism spectrum? 
If yes- how can you tell? What happens when you think someone else is? 
Does it attract you to them, or deter you from them? 
5. Have you ever signed a petition relating to the autistic community 
Why did you/ or not?  
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Appendix C 
Letter of favourable ethical review for an amendment to study one data 
collection methods 
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Appendix D 
Sample transcript of face-to-face interview 
I: If you don't mind, I'm going to start with some demographic information. So 
gender, 
 
P: gender, I suppose. female. I don't know if identifying is anything else counts.  
 
I: It does.  
 
P: Okay. All right. So  
I'm non binary. But if, if I had to be put in a binary box, I'd say, female. But yeah, 
non binary or use the pronouns they. 
 
I: Okay, diagnosis status. So is it official suspected and what type of autism? 
 
P:Um, gosh, I think it's official. And I don't remember it being any more than 
displays autistic traits, something along those lines. Although there was talk of me 
having Asperger's when I was a kid, 
 
I: okay. nationality, 
 
P: British, and ethnicity, white. 
 
I: Okay, so we're going to get on to the interesting stuff. These are questions on 
autism and diagnosis history. Okay. Can you tell me about the age at which you were 
first either diagnosed or first? suspected you were on the spectrum? 
 
P: I was diagnosed very young. I think it was about two. Okay, between two and four 
anyway. Yeah. 
 
I: What was that like? For you? If you can remember? 
 
P: Oh, I can't remember what that was like. Unfortunately, my first memory of being 
aware of being on the spectrum was when I was about seven, or eight, I don't know. 
 
I: What was that memory? 
 
 P: Um, it wasn't like a sudden epiphany. It was like a gradual is it felt from what I 
remember, like quite a gradual process. And slow as I became more aware of how 
appropriate my brother was, as well.  
 
I: Okay. Do you remember being told at the time when you were first diagnosed or 
keep it? 
 
P: I don't remember it being hidden from me as such, but I've never known what it's 
like, not to be diagnosed if that makes sense. Okay. Before I got told I had the 
diagnosis. I just, I just never thought of myself as anything. Different. I don't know. 
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Okay. So there was no before or after? It was just there is? I think so. Yeah. Thanks. 
So. 
 
 
I: So a few questions on autism and identity. Do you feel like being on the autism 
spectrum is a core part of your identity? 
 
P: Absolutely. Absolutely.  
 
I: Can you explain why? 
 
P: Because it's part of how my brains wired. I mean, before last year or so I basically 
spent my adult life trying to assimilate, get a job settle down, in a straight cis-het 
relationship. 2.4 Kids white picket fence, that sort of thing. And then no matter how 
much I tried to keep up with that, there was a there were aspects of this that I aspect 
of it that I just couldn't do.  
 
I: Okay. What did accepting, for example, the autistic side of you due to that 
process? 
 
P: Can you explain that question? A little bit more? Sorry. 
 
I: Oh, no, that's okay. So you say that you're trying to fit into a certain, let's say, 
 
P: oh, like our normative?  
 
I: Yeah. 
 
 P: mainstream society.  
 
I: Yeah,  What was it about being on the autism spectrum? That? 
 
P: How was it the being on the spectrum? made it difficult for me to do so? 
 
I: Yes. Okay. 
 
P: Um, I try. I'm trying copy people. I just never got it quite right. I can understand. 
And 
I would just, I felt different from a lot of people. Like I was a lot older than the vast 
majority of my colleagues in my last job. For all the my colleagues, my last job, and 
I felt like I had to put on a circus dog act. Like I felt like I had to have a certain 
persona on duty. 
 
I: Okay. Sorry, I meant to ask during the demographic question. Ah, yes. sexuality, 
 
P: guys. spot. 
 
I: Okay. Perfect. Yeah. This is slightly older. 
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P: Yeah, she sent it out. Yeah, yeah. No, it's cool. Okay. That's kind of how I work 
as well. So I call start with a neat printed stuff, and then I'll end up with loads of 
schools. And 
 
I: it really frustrates me that I do this. And then I'm like, No, it's fine. It's fine. 
 
Unknown Speaker  6:43   
But yeah, I Yeah. So some people prefer being described as on the autism spectrum 
rather than autistic? 
 
Unknown Speaker  6:54   
Oh, my gosh. The reason I say that is because I have been doing I was in a meeting 
yesterday. Yes. Well, it was meant. Sorry, let me slow down a bit. Okay. I'm joined 
from the beginning. I'm with a former company called accessible areas. And last 
night, me and some of the others who are ambassadors for the company, we're in a 
meeting to discuss how we should try and I don't want to put like a corporate spin on 
it. But like, sell ourselves show. Show mainstream people have to accept us. Yes, the 
thing is, some of us would like to say, learning disabled artists, disabled artists, 
artists with a learning disability, or I suggested neuro divergent artists, and what was 
supposed to be a meeting about those times and our support and access needs, whole 
time. And then some was spent just talking about those terms, because there was so 
much back and forth between everyone. And there was so much back and forth, in 
fact, that we had to continue it this afternoon. That was what I was there for before 
coming here. So we were talking about support needs, and that kind of thing. access 
needs. And we were shown access all areas, mission statements and vision statement, 
I think the phrases, there were two different kinds of statements. One was much 
more cup, watch PR, immersive, groundbreaking theater, with learning disabled 
actors. That's not exactly what it says. But that's sort of the gist of it as poorly as I 
can explain it. And then the other statement was much nicer Sunday, like it felt much 
more. It felt much more like we were being seen as people because the thing is about 
access. I know I'm kind of cycling about that. My experience has been a treat 
everyone, whatever their condition as on the same level, even though they might 
have to treat them differently. Yeah, but of course, you've got to use different terms 
for different contexts now. So some people might accept the term. So some people 
might think, Oh, that's nice. They're an artist with a learning disability and shootout 
learning disability, or just disability generally cause autism and learning disabilities 
don't always go hand in hand, or you get a learning disabled autism, like, learning 
disabled, there's, they're incapable of doing all that kind of thing. And then they 
ignore the artist. Um, so anyway, you were trying to ask me, which I prefer, right? 
Yes. I actually use it most of the time, I personally use it. Me, but again, most of the 
time, I personally use a term called spectrum eyes. Okay. And the idea behind that is 
that includes people on the autism spectrum, whatever their verbal level, their 
functioning levels and other areas like language and sensory, I think it's called 
executive processing or something like that. Yeah.But out of a person with autism or 
an autistic person, definitely, autistic. Definitely.  
 
I: What is it for you that makes autistic more desirable? 
 
Because it's like, a person with autism. On some level, it sounds like the person is 
suffering or is diseased or not whole or some other bullshit like that, excuse my 
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language that some other medicines like that, I mean, wearers, autistic person? Yes, 
it gets your identity across first. And there are some people who might be freaked out 
by that. But I think these days, a lot of people who are on the spectrum might prefer 
to be known as person first, rather than identity first. And there's one person who 
regularly posts on the Facebook group for my for access all areas. And she'll say 
something like, where people first disability second, and I'm thinking more not quite 
like, honey. Okay. Yeah. I've never called her alma. cuz she's, like, 20 years older 
than me. But yeah, 
yeah. So too, it's more important that you're seen as an autistic person, rather than a 
person with autism. Yeah, a whole package. Because the thing about autism is, but it 
affects is that it affects my day to day life on almost every level. I don't mean that in 
a bad way, necessarily. And I know, I'm sorry, for the lack of eye contact. I was 
getting excited and trying to think of how best to say what I needed to say. 
 
I: You don't need to apologize for any of that. I'm also autistic. 
 
P: Okay, sorry, sorry, I fully understand. Okay. Oh, no, I was gonna say something 
about some performance work I've done but that's not relevant right here. And now. 
Sorry about that.  
 
I: That's okay.  
 
P: And I need to remember that the performance was called not by sorry. Well, we 
identity first. Basically, part of my autism that affected me getting here today was 
that I'm not that familiar with your foot if I'm going to be honest. And I did try and 
use the maps but every time I wander around in like the station, there's like a weird 
little triangular, bumpy Haley bed, Walmart row grow wall, not. I know what it's 
called wall, not something with two other words. And there's like a road that veers 
up towards a hill. And then there's the high street that goes down one direction and 
the YMCA and another and has like combined the space and there's like a tiny little 
side alley, which does and none of them were signposted in a way that I personally 
found clear. And I spent a good amount of time just wandering around the same 
watermark. 500 square meters or something, something ridiculously small, just 
hyperventilating and getting more and more panicky because I couldn't tell exactly 
what was wearing no matter how many times I tried to get the dots on my phone 
maps to to show me where I was. Okay. I'm just glad that there was signage to get to 
the unit. But not only wouldn't do it just for the sake of well, not just for the sake of 
isn't quite right. But when I was a kid, I would basically say, syndrome and have no, 
I'll just say that without thinking of whether the person cared or whether it was 
relevant to anything at all. 
 
I: So what is the response when you do? 
 
14:52   
 
P: Mmm hmm. Well, these days, I only declare it when I feel it could be necessary 
for a job interview. Or even if I'm given the opportunity, because sometimes you're 
not. I from what I've seen, and I'm like, do I when do I declare myself as being on 
the spectrum? Do I declare myself now? Why doesn't the interview give me a chance 
to? Should I mentioned I have a disability yet? damned if you do damned if you 
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don't? Because like, there's all the laws about anti discrimination, but from what I 
can tell, there's still there's still a, it still feels to me personally, like there's a ton of 
education that needs to go. 
 
I: So can you explain what you meant by damned if you do damned if you don't? 
Yeah. Like, 
 
P: either you don't declare the condition straight away. And then you get the 
interview, and the man and the people on the job like you, and then you thought 
come across a problem, why you stop struggling? Why, for example, I sometimes 
struggle with eye contact, or I might start panicking if things get too busy. And I 
remember I had an interview for a well known shoe company based in a place now, 
which is synonymous with bowed, rhymes with sharks. And I didn't declare on the 
application form that I was disabled. This was years back, I have to admit, but and 
then when I did, quietly mentioned to the manager that I was on, I was disabled, she 
was like, why did you lie to me? And I hadn't, that wasn't the intention. 
 
I: Yeah.  
 
P: And I had an interview for a cosmetics company. 
 
16:57   
Like a well known formative one, literally at the beginning of this month, from what 
I remember. And I went along, for a trial shift, I got some feedback, saying that I 
needed to be more active and more outgoing with the customers. Because at the time, 
I was just trying to smile and nod and say hi to people without to. And I was really 
trying to. And I took the feedback on that I needed to be more outgoing. And I 
believe I managed better on some level, try to do demos as best as I could. And there 
just wasn't an opportunity for me to feel able to say that I had this condition. damned 
if you do damned if you don't. Have I explained that. What do you need me to 
clarify?  
 
I: No, that makes sense. How important and is it for you having that diagnosis? Or 
having it be part of your identity? does it add something or take something away? 
 
P: Oh, good question. Uh, both because on some level, it does make having non near 
divergent friends, potentially more challenging. For me personally, I'm, excuse me, 
I'm sorry. But then I'm a mother, it doesn't mean that I can make. Don't ask me how I 
managed to do this. I make quite a lot of friends who are near divergence and who 
have other disabilities with comparative ease. And I know I sound 30 however good 
when I say this, but in, in access all areas, on some tiny level, I'm considered 
something I believe, sorry, I should say, I believe I'm considered something of a 
leader because I'll often home try and hold myself back a bit to give everyone else a 
chance. But then I might also be able to articulate things you might not know how to 
okay. And yeah, I know, I'm blowing my own trumpet. Now know that I know that.  
 
I: So do you feel you have more friends? on the spectrum than not? 
 
P: Hell, yeah. Almost several of my friends, many of my colleagues cuz a lot of my 
colleagues now are friends, and several lovers. Many of them are autistic, but I do 
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have friends who have other disabilities as well. So it could be like, mental health 
conditions. I know one guy who's got cerebral palsy as a wheelchair user, others with 
other 
 
I: so in your experience, do you find it easier to connect to autistic people versus non 
autistic? 
 
Unknown Speaker  20:21   
I think I would generally say so. Yeah. Um, but it's weird, like, Sunday. It's like a 
weird balancing act. So there could be some people that are apparently on the exact 
same levels as you according to other people, but you just might not gel with others 
who function. Less conventionally, I'm going to say, I don't know if there's a better 
phrase for if there's a better way to put high functioning, low functioning, but I'm 
trying to work on something that's a bit less problematic than then time. And there 
are some people who might be considered less conventionally functioning in some 
ways, or more conventionally functioning in other ways, and I might get on with 
them. amazingly well, it's about the person honestly. 
 
I: Perfect. So, um, a few people have described being able to almost sense when 
someone else is on the spectrum. And that you can do that. 
 
P: Yeah, sometimes. Uh huh. Or there are other conditions that I might sense 
someone has like one of my friends, one of my closer friends actually, from access, 
hilarious has, what I'm almost positive, is borderline personality disorder, but 
because in her it's quite profound, like she does associates a lot. And she finds it hard 
enough to hear the word mental health sometimes. I don't know. Like, I can sense 
when something is different about a person, but I might not always be able to sense 
specifically that they're on the spectrum. 
 
I: So you mentioned that high functioning and low functioning method terms. Can 
you explain that more in your opinion? 
 
P: It's, it's too linear, it's like, because it doesn't take into account how people can be 
considered high and low functioning, okay? Because if you were just to listen to me, 
talking right now, without knowing about any other aspect of my personality, I 
know, I would be considered very high functioning indeed. But if you saw me on the 
way to literally hyperventilating, hands on chest staring around, I'm yelling at traffic 
to slow the fuck down when it wasn't stopping. far enough. The Crossing for my 
personal liking. User considered me a loon, and very loving sport. And I find I've 
heard the term but i think i think executive function is something along the lines of 
organizing yourself and doing all the household tasks. And I could be wrong. There's 
a term of have bandied about. 
 
I: Yes, that's correct. 
 
P: Oh, okay. Yeah. I think I do struggle with executive function on some level. I 
think. 
 
I: So. When Autism is in the news, for some reason or another, do you follow it? 
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P: Sometimes I do, okay. Like, I heard that Susan Boyle recently got jumped on by 
some. I can't think of the right I can't think of a good word for them. But there's loads 
going through my head's scum. So yeah, she got jumped on by some nasty kids. 
Because I know she's a spectrum I. And I don't know what's happened to her before 
or after all, since she's tempted to keep herself to herself. And I know that some of 
my friends were commenting about it on Facebook and saying that she'd been 
chewed up and spat out by the entertainment industry. And look, they only showed 
her when it suited them. Something like that. And when I hear a and a lot of the time, 
a lot of the rest of the time Autism is associated with cis had white males, troubled 
mines. Who hack into computers and or blow up school block block schools. 
Columbine, not that the Yes. School shootings?  
 
I: Yeah.  
 
P: And part of I think, I believe part of the reason for that is that they don't feel like 
they have any avenues to speak to someone. And I do. But then another thing that 
worries me as well, is the it seems like autistic performing artists are very, very 
slowly become beginning to become a trend. No, like, the only famous iswaran at the 
moment is Kim Vinci, who did the course a couple of years before me, and is 
currently touring a very successful show. But he is cis hets and lives, as is Jules 
Robertson think that's his name. Yeah, George Robertson, who de facto individuals, 
and trans individuals who are deemed Marvel intersex, or whatever. And people of 
color. And people of color from what very little I've heard, like, often that diagnose 
later on I mean, I just mean, people who aren't seen as white. Could be because 
they're ignored more by governments could be because someone that cultures 
struggle more with understanding mental health and all that sort of thing. Yeah, it's, 
there are a lot of issues, I could quite easily talk for hours about in theory, but you 
know, we haven't got along. 
  
I: So how do you feel when Autism is discussed in the media? 
 
P: I'm generally not too thrilled with that. I did actually appear on Channel five news 
in October time. I'm, like, I literally, like I was doing a facilitate to try training 
workshop with another company. And, and I got this call from the access 
coordinator. And that's access all areas. Can you come to this evening? Yeah. Okay, 
tell me a moment that maybe they can come to. And I spent the whole day trying to 
work out trying to get in touch with my mom and dad. And unfortunately, they 
couldn't make it for some reason, couldn't explain things properly. And I had no idea 
what time I was meant to leave. And I ended up being persuaded, coerce, 
manipulated into staying almost the whole day. I'm not the only diff tried running 
away or anything, but I just had no idea what was going to happen when, okay. And 
as for the journey there, that's gonna be another story for another time. And put it 
this way. Again, blowing trumpets. Like, the interview was trying to not be 
problematic, but it was still there. Still, a lot of it still felt like there was a level of not 
necessarily ignorance as such lack of knowledge, I think. And I was quite interested. 
And I was quite surprised that I got present at all. Yeah, I make sure to squeeze in 
references to trans individuals and refrigerator, mothers and staff just thinking, so. 
 
I: When, what do you think is the media stereotype of autism? You briefly 
mentioned it, but I'd like if you could elaborate. Yeah, 
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P: there's one example. quirky is one example. Like I've always seen a squad, okay? 
They can be, they're generally either highly intelligent, or very conventionally 
functioning. kind of thing. Very non verbal. Very, openly steamy. When I say stimy, 
by the way, I mean, like, when I say stimy, I mean, like they're doing gestures that 
help them regulate themselves. And a lot of these behaviors are considered by 
mainstream society to be abnormal, but then a lot of I've looked into swimming a lot 
in previous performances, and since joining access, but like twirling your hair or 
gazing around, counts as a normal acceptance them like we look like I remember 
looking at taboo babies and non taboo behaviors. Oh, yeah. And you wanted me to 
try and elaborate a bit more Sorry, sorry, but took like to take a moment to breathe.  
 
I: That's perfectly acceptable. Yeah. 
 
P: They're almost never of color. And if they show someone who isn't color, they're 
generally considered quite conventionally not conventionally functioning sorry, class 
functioning, I suppose. Like they're seen as less able. Less barbel less able to do 
executive function. rudeness is another one. And there's also stereotypes that autism 
is very much a children's condition. Like it's very, very rare. You hear about adults 
getting or not getting autism, sorry. It's very, very rare that you hear about autistic 
adults, unless they are the dangerous calling. And when you say the dangerous kind, 
and you're referring to the hype, and outcasts, whatever that functioning level, that 
out there almost always seen as outcasts. And considering how how I believe 
mainstream society shuns anything fractionally different from it, is that anyone's 
always seen as outcasts, when we're told to fit in or die to perform a circus doggy 
every single waking moment of our lives near enough 
 
I: so on when opportunities arise to take up autism research, how often would you 
take part and why what changes your choice to or not to take part? 
 
P:I try and take part whenever I can. 
 
32:40   
I this opportunity I discovered through Facebook, and I'll and I was just like, Oh, 
nice. This is about autistic people being seen how they see themselves how they see 
themselves in the community and all how other see them. This is nice. But I also 
very recently, yesterday, I think it was did a phone interview that was about 
personification and basically like assigning human traits to non-human agents and 
the people who are running that the people who were running that research project, 
they were talking in very obviously psychologist language using a lot of jargon. And 
the questions were asked in ways that were quite abstract. And I think they have this 
clear idea that personification is very common and normal among autistic people. 
And for me, personally, I was just like personify what I did, I saw my toys as I talked 
to my toys and treated them like human beings when I was a kid and I feel sorry for 
musical instruments and I got smashed, but nothing all right. Isn't it me? And why 
bother? Thought? I might as well try you know, like, anything that talks about the 
frontal cortex or whatever part of the brain was that's allegedly defective. I might do 
the research if there's money in it or something, but otherwise, it's just and fat. I don't 
know how well you know about this, but Oh, my fucking God, but Cambridge test, I 
have very strong interest, which I get upset about if I cannot pursue, I am told that I 
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am being rude even when most I am saying is even when What? Sorry. being rude 
even when I think I'm being polite. I am fascinated with numbers and dates, I find it 
difficult to understand people's motives. I struggle with empathy and all that stuff. 
And it's just like, come on. Surely we should have moved away from that. Some 
level, you know, 
 
I: when you say away from that, I clarify, is that the 
 
P: stereotypes completely? came? I mean, yeah, there's less there was there may even 
still be some merit in the Cambridge test. But there's still a lot of generalization to it. 
And it doesn't take into account the idea that well, I don't believe from memory, it 
takes into account the idea that autistic people can be non success and or anything 
other than straight or a-sexual because one thing that some performances, one thing 
that my performance practice, my personal one, and send to is how disabled people 
are so often de-sexualized and I don't just mean autistic people, I mean, people with 
learning disabilities and also to set the sexualized infantilized. 
Yeah, like they're just meant to be good, compliant. Quiet, 
 
I: but very interesting. So Have there been any specific sports, whether informal, 
formal, that have made your life easier in some way? 
 
P: Sorry, could you repeat that, please? 
 
I: Have there been any specific sports, whether formal or informal. So whether it's 
provided by the government, school, or informal to like, friends, family, on the 
internet, that sort of thing that have made your life easier in some way? 
 
P: Ah, ok. Right. For formally, or informally, because I was in my very last job, 
which was as a theme park, where I serve food and drink in a coffee shack right in 
the middle of the park. Noisy as all hell, and hearing lots and lots of other songs in 
the 50s on the loop. like five times a day. 
I was seen as very thorough, and with particularly good customer service, which I 
like to believe I got my mom very early and all that kind of thing. No. And I declared 
my disability on the fall. And my very first season because I worked at this theme 
park for four seasons. And annoyingly I had to reapply each and every year. But I 
remember saying in my very first interview, I know what it's like I know how 
overwhelming theme parks can be for people on the autistic pectrum. So I'd like to 
believe I can understand and relate to that sort of thing. And I don't know whether 
back statements one of the job I remember thinking after I said that, oh, shit, well, if 
I said the wrong thing, they're gonna hate me. They hate me. And then the next day, I 
got a call to say that I have the job. This was in 2013, by the way, 
 
I: okay. Recently there been a lot of communities developing on the internet for 
people on the spectrum. Yep. Are you a part of any of them? 
 
P:I'm a member of neuro diversity, I believe it's called. I'm not a page intended for 
people who are near divergent, and parents and family members and professionals 
and carers. And it's not a safe space. As such, it's not intended to such because the 
idea is that everyone learns from each other. But we do still get the old anti vaccine 
or parent trying to talk for their child who 
   
  
361 | P a g e  
 
doesn't care about the child's well being and quite, there's a few members on that 
group that actually campaign very strongly against all the vaccines and MMS. Crap. 
Yeah. Some of them, and some of the photos I've seen people who've, given that 
child, MMS, it's, it's sickening. It's utterly sickening, like, it's literally bits of the 
child's colon or intestines or comment, which is now and just come out, or 
sometimes the parents will go, my child's here and his pin, should I be worried. And 
it's like, the fucking greatest page. Um, and my mom quite recently did some 
research for when she got, I think it was 50 pounds for a 45 minute phone call or 
something really easy money. And it was about some ideas for medication to help 
with autism. And I remember them asking, but I cannot tell. Like the people who 
asked got my mom involved in the research couldn't, wouldn't tell her. But on a on 
an alternative sexuality forum that I belong to. There's one group for people on the 
autistic spectrum. And someone was talking about a medication that was what was 
it? I think it had been intended. No. And I think I've been given to people with AIDS 
or something. And I remember that everyone suffered from quite serious side effects 
from it. Like what I can do is try and send the links, okay. Over and stuff. It was 
really, really fucking scary, actually. Yeah. So. So yeah, we all so people in law 
spectrum lights, 
try and stick to try and get in try and have their own communities. Because 
mainstream society is so determined to experiment on the kids. OhGod. I'm sounding 
like a conspiracy theorist now anyway. 
 
I: No, I understand what you're trying to. 
 
P: Yeah. Yeah. I mean, luckily, in the UK, this sort of mentality isn't as far as I 
know, that prevalent. But my ex, who is also autistic, she follows a lot of autistic 
news. And I remember commenting how it's quite common on the news for parents 
who kill their disabled children to be sympathized with. And the moms and moms 
talking about how difficult it is for them looking after child. And yeah, it's going to 
be hard. Looking after child, what has been your type is hard. But just because they 
don't match expectations that you had. That doesn't mean they're not human, you 
need to try and work with the child. And unfortunately, not every parent or families 
has the resources and all is capable of doing that. Or sometimes they'll be people 
who are capable, but because of lack of funding across government, things they to 
make things easier. And yeah, family like my mom has had to fight. My brothers 
corner, my corner. so goddamn March. In fact, I've got an assessment tomorrow 
afternoon. What else? And people are access all areas have literally been like a 
lifeline. Because before, because right before the call started, I did it from January to 
July 2016. I was living in my very last ex's house, like his parents house. 
 
I: Yeah 
 
P: basically been told that I needed to learn to relax around his family. But it's quite 
hard. But I found it personally quite hard to relax around a controlling mother 
who've been brought up, well, no actually shut up and brought up on it, I don't know. 
Anyway, controlling mother who, who basically try to make everyone to try to 
convert everyone in the family to a fairly evangelical form of Christianity. And 
Maya ex was half a golden was her favorite son on some level because he was 
compliant, and believed, and tried to follow as much as she did. And she would 
constantly just put the kids down. Like she talked about how awful Max is white 
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walls, considering he has no firewall, and he's going to struggle with this right now. 
Oh, yeah, sorry. Back to my point, I was in my ex's place. The family basically hated 
me because I was not the normal, cis het conventional woman that they wanted for 
their son. And I remember, and I was working in a cookie shop in the nearest town at 
the time. And I was bullied relentlessly by the other colleagues. And the ironic thing 
is, what did them decline it to me, he was on the autistic spectrum. And yeah, he told 
me to behave more normal. Nice, you know. So I was being bullied at work and 
coming home every day, to this four bedroom house. I think it was a full bedroom, it 
was huge. And I would literally be on my own, I'm trying to pay the rent, but 
generally not being able to afford to all that March. And then out of the blue, nearly 
out of the blue, I got a call from a shooter who I was in a drama group and I was 
entertained. This is in 2015, Nicole Nicole, by the way. And then at the end of 2016. 
After my season, or sorry, 2015 parliament of at the end of my 2015 season on theme 
park, I applied for a job at a call center in excuse me in 
Britain's first new bank for 100 years. And I, I did all the tests perfectly fine. And I 
remember there was a real back and forth like, if I do my I wants to try and settle 
down into this full time job. So I could save for having nice things later in life. But 
then I got told that there might be problems with funding if I didn't apply to do the 
drama call straight away. And I talked to the manager of the bank about it, as the call 
center I was in and he was like you can try applying for next year. And in the end, I 
just couldn't do the job. No matter how hard I tried. I would literally just sit there 
shaking in front of the phones. And I remember one of the trainers saying to me, I 
wouldn't normally give you this many chances. But because you give a shit. I give a 
shit. And I wanted to try and do my damnedest, but I got, I got laid off or not laid off 
fired, sacked, whatever the right time is couple of days before Christmas. And so the 
people access, Larry is only found out on the 23rd of December 2015, I was going to 
be accepted in on this course. So it was a bit of a mad rush trying to get me on to 
there. But I still got onto the course in January 16. And my last ex ended things with 
me the day before the course started, because otherwise, it would have meant ending 
things around holiday season, which he didn't want to do because he wants to be 
kind as possible. But yeah, I was a bit of an emotional wreck for the first month non 
stop crying on public transport. But I made several, I made several friends. And that 
a couple of objects of desire to quote a piece that I performed at Steak House last 
year. And basically, well, friends objects of desire, work, like I found a new way of 
working and being I might never have known about otherwise. 
 
I: How is it that you interacted for example? Do you sign petitions when there's 
something to do with autism? Yes, budget syndrome? Huh? 
 
P: Can you explain? Um, I, I signed a lot of online petitions to be honest, it's 
probably most political activity I get involved in. Unless all the aspects of what I do 
in my life cow, but I think the most obvious form of political activity I do is 
 petitions, like, I'm not really been protests and stuff, either because they've clashed 
with other things, or because either because they've clashed with other things, or 
because it's felt like the protests. Oh, god, I'm gonna put this like on something like 
on some tiny level, protests are 
not considered good things like protest, peaceful protest, or now but then depending 
on who you ask, like some particularly radical left wing or anarchists sources for 
mainly social justice or housing, things not so much disability. Like they'll say the 
police are trying to go trouble or they might plant moles or something. But another 
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thing about protest is that it's difficult, it can be difficult to be among a crowd. And it 
can be difficult to Figure out where to go. And there's also the worry that if you get 
caught up in that you can get caught up in a mob mentality and end up being arrested 
for something that you did in the heat of the moment, or? 
 
I: Yeah,  
 
P: I have. I personally have quite mixed feelings about protest on some level, but we 
won't really go into that. 
 
I: So are there any other ways that you engage with the autistic community? 
 
P: I bought it all little groups of us who work as performers, and performers in 
training and facilitators in training? Um, I don't have a whole lot of interaction with 
younger people on the spectrum these days. Certainly not since I left theme park. 
Certainly not since I stopped since I've been out of work, as it were, like, more 
typically thought of work, like retail, or theme park or whatever. And even when I 
did work, it was still quite a breath thing. But like, I try and make sure to talk to the 
disabled person first. Like I remember, I know. Like, I'll try and talk to the 
autistic person. First, where possible. But I remember, serving a family where one 
person was in a wheelchair had multiple profound needs from what I saw, couldn’t 
tell what those needs were, I don't know. And I was in remember asking her about 
her day and how she was feeling and whether she wants to drink. And then one of 
the adults who was with her was like, Oh, she's got milk. And I was like, Okay, yeah, 
I understand that she was nonverbal and stuff, but I'm trying to treat her like a human 
being.  
 
I: Yeah. 
 
P: Yeah. And sometimes if the kids running around, then it's sometimes not that 
easy. Or, or sometimes the parent will try and stop them before I can get chance to 
talk to the child. But I do try and interact with the kids whenever I can. 
 
I: If you could choose to go back and remain undiagnosed. What you 
 
P: Oh, gosh. That's not something I never thought about. A few of my friends were 
diagnosed quite late. Like one of my fellow ambassadors, who I was meeting with 
this afternoon is autistic and dyslexic. And he was only diagnosed when he was 20. 
And he found it a real struggle during University. It was a real relief for him when he 
got diagnosed. My first x said that she was diagnosed when she was 11 or 12. And 
just about that difference of knowing she was on the spectrum. And that she the 
difference, pre diagnosis and the difference, post diagnosis. She liked that, from what 
I remember her saying, then, when a majority of stories I've had I just think, how do 
you survive? And I don't mean this in a pitying way. Unfortunately, not for sorry, I 
don't mean it in a pitying way. I mean, like, considering how we get treated so badly 
as is, how do we survive? And some of my friends are on the spectrum. Don't ask me 
how they manage to do this. I want to learn their ways. like they'd go to regular 
clubs, several weekends. And they have a lot of friends who, to my personal life, 
acknowledge all I'm neurotypical, I'm a slight. Wait, show me away. 
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I: Lastly, is there anything you'd like to add on? Let me know, oh, 
 
P: I think sometimes there's like, a ravine for people for some people like, they can 
be seen as to able to be seen as a classically functioning autistic person on some 
level, but not conventionally functioning enough to quite pass with the mainstream 
people. Say, I was in special schooling, up until Sixth Form age. It was a bit of a 
culture shock going from 56 girls in the whole school, high school to 1200, which 
were in what was considered a small, mainstream sick form college. My work as a 
performance artist gives me plumbing. It gives me a lot of community and I 
sometimes try and organize things with them for other people doesn't always got to 
plan mine, but there's probably other stuff I can think of. That you'd like me to 
share? 
 
I: No, that's absolutely perfect. Thank you very much for giving me your time. 
 
P: Thank you. Thank you. 
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Appendix E 
Sample transcript of a text-based interview 
I = interviewer, P = participant 
I- Hi [redacted], so let's get started. Do you mind if I begin by asking you some 
demographic information? 
P- sure. I mean, no I don't mind 
I- Feel free to decline to answer any question that you aren't comfortable with. What 
is your gender? 
P- male 
I- your age? 
P- 36 
I- Your diagnosis status? Is it official? suspected? and what type of autism (aspergers 
etc)? 
P- Official diagnosis. Aspergers 
I- Your nationality and ethnicity? 
P- White European NZ and UK national 
I- Your sexual orientation? 
P- Straight 
I- Relationship status? 
P- Single 
I- And educational status? So highest qualification achieved? 
P- Bachelor. faild PhD failed :-) 
I- Okay! So the boring questions are out of the way, let's start on the interesting ones. 
Can you tell me about the age at which you were first diagnosed? 
P- Well, kicked out of PhD.  Not failed in my eyes. yep.  last Autumn some time so 
35 
I- What was the process like for you? How did you go about getting diagnosed? 
P- I was under the care of a mental health team and I told the guy that dealt with me I 
thought it was the case. He referred me to the autism service in Southampton. You'll 
probably ask later but I thought so because of a book I read. 
I- What book was it? 
P- one by the NZ lady. Let me look it up. Jen Birch 
I- Okay, and how was the assessment and diagnosis process? What happened? 
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P- By now I am quite accustomed to being interviewed by health professionals. the 
assessment was two stages. I was initially interviewed by a psychologist or someone 
with similar training.  That was quite involved and I think they were more used to 
handling children. He indicated that it was possibly I would be seen by an 
interdisciplinary panel. Turns out that I am so far off the scale the psychiatrist 
chatted to me for a few minutes subsequently and said 'Without a doubt.' s/was a 
possibility/g. want more? 
I- Nope, that's enough. Did anything change after being diagnosed? For example 
your life or the way you thought about yourself? 
P- For a while it was a bit of a relief. It had always been known that I was 'a bit 
different' - a phrase which I detest. Doesn't really mean anything now 
I- Why so? 
P- I'm damned if I do and damned if I don't if you know what I mean...I can tell 
people and they think I'm weird and if I don't tell people they think I'm weird. 
Employment protection is for those that can afford to employ lawyers, for example 
employers. 
I- Does it affect your employment? 
P- Yes but that is complicate by other factors...compilcated 
I- How often would you disclose it at various parts of the employment chain (so 
during application or interview, while working somewhere)? 
P- Let's be realistic.  It really does affect my ability to keep a job. I have tried to 
when I suspected it was the case (prior to diagnosis c2012).  It was eventually used 
against me.  There aren't strong disability discrimination laws here in NZ.  Even 
where they are, companies that can afford to retain legal counsel basically don't give 
a fuck about employment law. During application through the recruitment agent it 
was discussed by all parties 
I- When you say it was used against you, can you explain that a bit more? 
P- When I didn't behave in the way they expected me to oblique comments were 
made by staff members who should not have had access to the information. It was 
the usual constructive dismissal, make my life miserable until I walk out. In almost 
every employment I've ever had junior staff members have been given information 
from HR about me. 
I- What has that been like for you? 
P- Terrible 
I- What has been the response when you try to submit a complaint or discuss it with 
managers? 
P- I did complain on the most recent occasion but it was a straight up stonewall. 
Never bothered prior to that because even if I win a case then who's going to employ 
me after that? 
I- Okay, yeah. So how often would you disclose to other people? Like friends or 
family? that you are on the spectrum? 
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P- I'm not secretive about it.  I don't go around telling people. I mention it 
sometimes.  I don't really have a family any longer. I don't have any friends. No-one 
to tell really and no-one cares.  This is not asking for sympathy just to be clear, I'm 
trying to answer the question. 
I- That's okay, I understand. Thank you for being really honest and blunt about it. If 
you don't mind me asking, do you feel like you having asperger syndrome is an 
impediment to having friends? 
P- There are other much worse things happening that prevent that but to answer your 
question I think it is. 
I- Can I ask what the worse things are? Feel free to tell me you don't want to respond 
if you don't 
P- I can't comment. Or at least I don't wish to comment 
I- Okay, that is more than fair. So do you feel like autism is a core part of who you 
are? 
P- Yeah for sure. I won one of 5 scholarships in mathematics a few weeks ago.  I 
should be pleased that I was gifted a miswired brain 
I- That's great, about the scholarship. Do you feel aspergers was a part of that 
achievement? 
P- but humans are designed as social things and that, apparently, is what life is all 
about.... Possibly. Yeah I have the eye for detail in some respects and the obsessive 
single-mindedness 
I- when you say like is all about social things, can you explain that a bit more? 
P- I gained an interest for one reason or another and followed through. oh I mean 
social animals - beings 
I- Yeah, what I mean is, do you feel that there is an expectation for us to be social 
and you can't meet that expectation? 
P- oh definitely. I see it as quite American in some ways 
I- How so? 
P- I think it is taught by parents of of the middle and upper classes that to be socially 
engaged is virtuous no matter what your other contributions. For example it is seen 
as virtuous to be a football player and have friends even though as a species that 
probably doesn't help much 
I- Okay, I get you. 
P- Let me put it another way.  Parents have seen indicators of success and want their 
children to behave similarly in the belief that they too will be successful and to be 
fair  It's probably true. I don't like it because I can't compete in the social game. 
I- Okay, yeah. So do you feel like having a diagnosis is important to you? 
P- no 
I- why so? 
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P- it is an explanation of why things might be bad. It does not serve to rectify a 
'problem' (problem defined from the remainder of the planet's point of view). 
Diagnoses are useful when people can take action based on them. Broken leg as 
confirmed by CT scan => get surgeon to cut open leg and fix 
I- Do you feel like aspergers means there something broken? 
P- I know something is broken by the way people treated me as a child 
I- Were you treated differently as a child? 
P- If you call it Aspergers or whatever I will always remember people saying I have 
no social skills.  I do not enjoy the company of other people. People don't like me. 
I- You heard those things a lot growing up? 
P- yes 
I- From who mostly? 
P- People I knew.  Their parents. I used to ignore it at that age because I was clearly 
better than these people in some respects but as the years go by it wears me down 
I- Do you still hear it? 
P- yes 
I- How do you cope with it when you hear it? 
P- I don't.  It makes me angry. 
I- Do you feel like that' impacted on your health and mental health? 
P- Very much so 
I- In what ways? 
P- I don't know how I can answer that. 
I- That's okay, we can move on. Some people prefer to be described as autistic, 
others as on the spectrum or as having autism, do you have a preference? 
gifted :-) 
I- Hahaha okay 
P- Seriously, having autism is not cool...it sounds like a disease. Being autistic is 
better as it is really a state of mind (actually probably structural and biochemical but 
not a disease) 
I- Okay, you said earlier that you didn't really have friends, but at any point have you 
met other autistic people or had autistic friends? 
P- I get on with foreigners and people who I can tell have similar traits 
I- When you say you can tell when other people have similar traits, can you notice 
when someone else is different? Does that attract you to them? 
P- They tend to have less social capital and are less likely to be influenced by other 
people. For example they will talk to me because they haven't been involved in the 
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background conversation of who is a weirdo and who is cool and who likes this 
person and so on 
I- Are those kinds of people easier to connect with? 
P- I don't form proper friendships with them because they have similar difficulties 
and also don't understand what a friend is, but I can talk to them and they can talk to 
me 
I- Okay, I get you. So can I ask, how do you feel when autism is discussed in the 
media? 
P- I have a general dislike of mainstream media precisely because it lack nuance and 
that is important when discussing 'autism'. I have volunteered in situations where I've 
come into contact with people from the distant ends of 'the spectrum'. People who do 
not know where they are in the world to people with PhDs from Cambridge, so it 
annoys me, but then again, the mainstream media is a pest to society in general 
I- Do you tend to follow the story when autism, apsergers etc, is in the news for 
some reason or another? 
P- no. I quickly move on to something else because it is bullshit 
I- why so? how do you mean it's bullshit? Is it because it lacks nuance? 
P- I should not read things published by mainstream media outlets.  I am a cynic and 
look for the bias.The Guardian is passable and the FT used to be objective (for a 
suitable definition). 
I- Do you think there is a stereotype of autism in the media? or a narrative most often 
attached to it? 
p- The polarised Rain Main vs autism with learning disability 
I- okay, when opportunities arise to take part in autism research, how often would 
you participate? 
P- whenever I get $10 food voucher :-). I've read the document.  I'm joking. 
I- Hahaha it's okay, I could tell 
P- oh I meant Rain Man not Rain Main - the text is small 
I- How do you feel aout research that aims to cure autism? 
P- I think that is an unrealistic aim 
I- Scientifically unrealistic? 
P- well, I am certainly no trained professional, but from what I have read this is 
simply an evolutionarily unfavourable mutation, gene editing is probably where it's 
at but I'm already too old to be hopeful 
I- If you could be cured, or go back and remain undiagnosed, would you? 
P- neither 
I- why so? 
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P- Because I'm totally rock 'n' roll as it is.  Having friends would be nice but I see 
things other people don't. :) 
I- Recently there have been communities deeloping on the internet and on facebook 
for people on the spectrum, are you a part of any of these communities? 
P- I know someone who made a YouTube video. Here I'll send a link, no I can't find 
it right now. To answer your question I once joined up to something called 
wrongplanet, but because of the way I am I didn't really see the point in trying to talk 
to other people.  Talking to people with similar problems doesn't tend to help in my 
experience. 
I- Ah okay. So that covers everything really... all done. Is there anything you would 
like to add or let me know? 
P- nah. hope my data can be of some use, if not to me then for other poor souls in the 
future 
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Appendix F 
Example transcript of email based interview 
Questions for autism research 
 
Could you please answer some demographic information? (Feel free to leave any 
question blank if you are not comfortable answering it). 
1. Gender 
female 
2. Age 
54 
3. Diagnosis status (official or suspected and type of autism) 
Diagnosis pending (accepted for diagnosis at Köln University Hospital, waiting for 
an appointment date) 
4. Nationality 
German 
5. Ethnicity 
I’m not usually asked this question in a form so I don’t know how to answer. White? 
6. Sexual orientation 
Heterosexual 
7. Relationship status 
married 
8. Educational status 
University Diploma 
 
Questions on autism and diagnosis history:  
1. Can you tell me about the age at which you were first diagnosed (or first 
suspected you were on the autism spectrum?  
I have always been “weird” and was called such by peers, mostly, but there was no 
knowledge about High Functioning Autism in the 1970s in Germany. I was called 
anti-social at school but it was blamed on my parent’s divorce. My parents 
themselves thought I was mystical and not liking to be touched even as an infant was 
just my individuality.  A teacher from England once mentioned I looked autistic to 
him when I was 18. I first suspected I might be on the spectrum after reading articles 
by Tony Attwood about how it shows in women and girls, at age 48. 
 
2. What was the process of being diagnosed like for you?  
So far I filled in a questionnaire from Köln University Hospital. Answering wasn’t 
easy because many questions don’t relate to my life. E.g. I have never had friends to 
interact with and have  been working in the common sense of the meaning only for 
the past 8 years. I was very irritated by some of those questions and didn’t know how 
to answer them. 
 
3. Did being diagnosed (or suspecting) you were on the autism spectrum, 
change the way you thought about yourself or your life?   
a. If yes, why/how/what changed?  
It changed a lot because I realised that in many occasions it’s not that I CHOOSE to 
act weird or overwhelmed and could change my behaviour at will or with a lot of 
practice. Especially the fact that decades of practice did not enable me to cope with 
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certain situations (making phone calls) was explained sufficiently to me first through 
identifying with being autistic. 
             b. If not, why not?  
 
Questions on autism and identity:  
1. Do you feel like being on the autism spectrum is a core part of your identity 
(yes/no- why?)  
I’m not quite sure about this identity-thing. I have trouble describing any identity of 
mine but being autistic sure is a part of who I am just as much as having celiac 
disease and being musical and artistic. 
 
2. Some people prefer to be described as on the autism spectrum, others as 
autistic. Do you have any preference and if so, can you explain why?  
I don’t like the “autism spectrum” term because it invites people to say “oh, aren’t 
we all a bit autistic”. I like best saying I’m Aspergers”. If I say “I’m autistic” people 
doubt me because I can speak. I don’t like the diminutive “Aspie”, but “Aspergers” 
sounds scientific enough and I don “have” it, I “am” it. 
 
3. How often do you tell people who are not on the spectrum that you are? And 
what is their response? (If you do not, what is the reason?) Can you tell me about a 
time someone could tell? And how did it go when you have disclosed it?  
I tend to tell when I’m in a situation my behaviour is likely to cause irritation. People 
mostly accept it without further question (which is a pity, because so I never know if 
they know what it means). For instance, I’m in physiotherapy right now and it’s very 
stressful for me to be touched, so I felt the need to tell the therapist. She just 
accepted the fact and changed zero in her behaviour, but I can cope with her, so far 
(after 4 appointments). It’s different when I tell family members. My parents who 
knew me as a kind think it’s entirely possible. My father even detected some 
symptoms in himself and his father and brothers (I told him I have known THAT for 
years. His father and two of his brothers are model-Aspergers). My in-laws 
dismissed it. 
I have yet to experience a situation when someone can tell and tell me. I think I must 
often look weird in public because I tend to stim heavily when feeling overwhelmed 
(which is like every single time ion the supermarket). 
 
4. How important is having a diagnosis to you? Do you feel it adds something 
to your identity or takes something away? (If you don’t have a diagnosis why so? Do 
you feel identifying with the community has added something to your life?  
I used to think I could go without a diagnosis because I’m not likely to get any 
support at my age. I recently changed my mind on this and am going for a diagnosis, 
now, mostly to shove it into the face of those people who raise their eyebrows at me. 
But also as a reminder to myself on a bad day that I’m not just “making it all up to 
shun responsibility for my actions”. 
 
 
5. How do you feel when autism is discussed in the media? Has it ever changed 
the way you consider yourself or autism? For better or for worse?  
I avoid media discussions of the subject. Especially German media are rife with 
prejudice like “it only affects boys”, “a clear sign is learning the railway schedule by 
heart”, “they all have some superpower”.  It tends to make me doubt myself when 
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somebody emphasises an aspect of autism I don’t perceive with myself. When 
stories of successful Aspergers are told it’s almost exclusively kids (mostly boys) 
and they usually get a lot of support and attention and praise for their endurance. I’m 
green with envy at them because I have been coping for 54 years to their 10 and the 
only praise I get is “you should pull yourself together”.  
 
 
Questions on treatment by other people 
1. Have you ever experienced being treated differently for being on the 
spectrum? 
No. Even people I told tend to forget again after a short while and thus send me back 
to zero with my coping mechanisms. 
2. When you experience being treated unfairly or negatively because of (being 
on the autism spectrum/being autistic), how do you cope with that experience?  
I pull myself together and smile at them as long as they still can see me, then have a 
meltdown and cry for hours. After that I go and get some coffee and chocolate. 
 
 
Questions on autism and community  
1. Do you have any other friends that are on the autism spectrum? (If so, what 
are these friendships like?)  
I don’t have any friends at all. 
 
2. In your experience have you found it easier or harder to connect to non-
autistic individuals, compared to connecting to other people on the autism spectrum?  
I only know other autistic people on the internet and there I found connecting to 
them more difficult than to non-autistic. Sure, they understand a lot of what I’m 
telling but when everything about autism is said and done we are still as different as 
can be while both parties may assume (I do) we ought to connect better.  
 
3. When autism is in the news for some reason of another, do you tend follow 
the story or its impact for the autism community? (If yes, what was the last big story 
you can remember that you followed and why did you follow it?)  
I don’t. 
 
4. When opportunities arise to take part in autism research, how often would 
you participate and why do you (or don’t you) participate? What does it mean to 
you?  
I never yet had an opportunity to participate in a research. 
 
5. Have there been any specific supports whether informal or formal that have 
made your life easier in some way?  
No. 
 
 
6. Recently there have been a lot of communities developing on the internet for 
people on the spectrum. Are you apart of any of these online communities?  
I am part of two Facebook groups for women on the spectrum.  
 
If yes to Q6, what was it that made you join?  
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I was looking for people who might verify some of my experiences I hitherto 
thought I was the only one to have.  
             If no to Q6, is there a reason you haven’t joined?  
 
7. If you could choose now to go back and remain undiagnosed would you? 
Why?  
I can interpret this to “would I choose to go back to the time I never had heard about 
autism”. No, I wouldn’t. I might still think I’m just a lazy coward who just doesn’t 
want to get along with life. 
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Appendix G 
Letter of favourable ethical review for study two and three 
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Appendix H 
Study two (scale validation) questionnaire 
Appendix X: Questionnaire Validation study  
(v4, 17/07/18) 
 
Below are a range of questions. Please attempt to answer as many as you can, 
however no questions are mandatory and so should you be unable to answer the 
question or it make you uncomfortable, please feel free to skip the question. 
Similarly, as outlined in the participant information sheet and consent form, should 
you wish at any time to withdraw, that is also okay.  
Demographics: 
1. Age 
2. Gender  
3. Sexuality, 
4. Race and ethnicity, 
5. Marital status 
6. Diagnosis status (suspected, being assessed or diagnosed), 
7. Living arrangements 
8. Type of autism (suspected or diagnosed), 
9. Employment status (full-time, part-time, self-employed, unemployed),  
10. Income, 
11. Educational attainment, 
12. Language preference (person first vs identity first) 
Autistic community connectedness  
Autistic community connectedness scale (items derived from our previous study). 
The sample items are presented below as it is a new scale (the wording on some 
items might change), study 1A might change which questions are used in study 1B): 
Response scale: 
1. Strongly disagree 
2. Disagree 
3. Somewhat disagree 
4. Somewhat agree 
5. Agree 
6. Strongly agree  
Items 
1. I feel connected to the autistic community. 
2. I feel a bond with other autistic people. 
3. I feel like the autistic community is my ‘tribe’. 
4. I am proud of the autistic community. 
5. I am not proud of the autistic community. 
6. I enjoy interacting with other autistic people. 
7. I am a part of online autistic communities. 
8. I feel like I do not belong within the autistic community 
9. I am a part of local autistic communities. 
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10. I often interact with autistic people online. 
11. I feel a sense of belonging to the autistic community. 
12. I often interact with autistic people in person. 
13. I find it easy to talk to other autistic people. 
14. I feel like I do not belong in the autistic community. 
15. I am active on forums for autistic people online. 
16. I attend events created especially for the autistic community. 
17. I create events specifically for the autistic community. 
18. A lot of my friends are also autistic. 
19. I feel like I have nothing in common with the autistic community. 
20. When I speak to others who belong to the autistic community I realise they 
are in the same boat as me. 
21. I relate a lot to other autistic people. 
22. I feel like other autistic individuals don’t really understand me.  
23. Talking to other autistic people gives me hope for my future. 
24. I see a lot of myself in other autistic people. 
25. I often ask for advice from other autistic people. 
26. I often give advice to other autistic people. 
27. I feel that other autistic people understand me better than neurotypical 
people. 
28. I feel I can be myself when around other autistic people. 
29. I often follow news stories involving autism. 
30. Being politically active around issues that affect that autistic community is 
important to me. 
31. I believe that we can work towards autism acceptance as a society. 
32. I often sign petitions relating to autistic issues. 
33. I feel that the autistic community can achieve change for the better by 
working together. 
34. Having autistic friends is important to me. 
35. Receiving advice from the autistic community helps me in my everyday life. 
36. I aim to raise awareness for autism in the neurotypical community. 
37. I aim to increase acceptance of autism in the neurotypical community. 
38. When meeting new people I can often sense if they are also autistic. 
39. I am drawn to other people on the autism spectrum. 
40. I am reluctant to socialise with other autistic people. 
41. I tend to avoid interacting with other autistic people. 
42. I try to advocate for the autistic community. 
43. I feel like the autistic community welcomes me. 
44. I feel like the autistic community does not welcome me. 
45. I worry that other autistic people will be nothing like me. 
46. I write about my experience to try help other autistic people. 
47. Realising I was autistic provided an opportunity for me to find friends in 
other autistic people. 
48. I tend to avoid other autistic people in case they are ‘lower’ functioning in 
terms of autism, than me. 
49. My closest friends tend to also be from the autistic community. 
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50. I work together with other autistic peers to promote autism acceptance. 
51. I work closely with other autistic peers to promote autism awareness. 
52. I wish I could attend more events specifically for those on the autism 
spectrum. 
53. I do not have any other friends on the autism spectrum. 
54. I do not find forums for autistic people helpful. 
55. I do not see the point in becoming friends with other people with autism. 
56. I enjoy reading articles written by autistic people because I can relate to 
them. 
57. I have no interest in reaching out to other autistic people online.  
58. I have no interest in reaching out to other autistic peope in person.  
59. I feel invested in the autistic community. 
60. I feel detached from the autistic community. 
61. I have no interested in befriending other autistic people. 
62. I feel there would be no benefit to becoming friends with other autistic 
people. 
63. I am happy spending time around other autistic people. 
64. I have more autistic friends than non-autistic friends.  
65. Neurodiversity matters to me. 
66. I enjoy reading about other autistic people. 
67. I consider myself an autism activist. 
68. I fight to have autism accepted. 
69. Other autistic people make me feel uncomfortable. 
70. I want to help other autistic people. 
71. I am happy to be involved with the autistic community. 
72. I take pride in being autistic. 
73. I prefer to be around neurotypical people rather than autistic people. 
74. I feel left out from the autistic community. 
75. I don’t have any investment in the autistic community. 
76. I regularly take part in forum conversations for autistic people.  
77. I regularly take part in meet ups for autistic people. 
78. I have gone to autistic pride events 
79. I share tips on how to carry out everyday tasks with other autistic people. 
80. I ask for advice from other autistic people on interactions I have with 
neurotypical people. 
81. Being around other autistic people like me makes me feel like a 
fundamentally normal person. 
82. I prefer learning about autism from other autistic people. 
83. Neurodiversity is not important to me. 
 
Internalized Stigma Scale 
The next questions are about the ways people feel about being autistic/asperger. 
Please 
Indicate how often have felt each of the following ways in the past year. 
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Response scale: 
1. Often 
2. Sometimes 
3. Rarely 
4. Never 
 
Items: 
1. I  felt it best to avoid personal or social involvement with other people who 
are on the Autism Spectrum. 
2. I have tried to stop being autistic or actively looked for a ‘cure’. 
3. If someone offered me the chance to be completely neurotypical this past 
year, I would have accepted the offer. 
4. I have wished that I wasn’ton the Autism Spectrum 
5. I have felt alienated from yourself because of being on the Autism Spectrum 
6. I have felt that being on the Autism Spectrum is a personal shortcoming. 
7. I would have liked to get professional help in order to change your status on 
being autistic. 
8. I have tried to become more neurotypical. 
9. I have felt good about myself as a person on the autism spectrum. 
 
The Collective Self-Esteem Scale  
We are all members of different social groups or social categories. Some of such 
social groups or categories pertain to gender, disability, race, religion, nationality, 
ethnicity, and socioeconomic class. We would like you to consider your 
memberships in those particular groups or categories, and respond to the following 
statements on the basis of how you feel about those groups and your memberships in 
them. There are no right or wrong answers to any of these statements; we are 
interested in your honest reactions and opinions. Please read each statement 
carefully, and respond by using the following scale from 1 to 7. 
Response scale 
1. Strongly disagree 
2. Disagree 
3. Somewhat disagree 
4. Neutral 
5. Somewhat agree 
6. Agree 
7. Strongly agree 
Items: 
1. I am a worthy member of the social groups I belong to. 
2. I often regret that I belong to some of the social groups I do. 
3. Overall, my social groups are considered good by others. 
4. Overall, my group memberships have very little to do with how I feel about 
myself. 
5. I feel I don't have much to offer to the social groups I belong to. 
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6. In general, I'm glad to be a member of the social groups I belong to. 
7. Most people consider my social groups, on the average, to be more 
ineffective than other social groups. 
8. The social groups I belong to are an important reflection of who I am. 
9. I am a cooperative participant in the social groups I belong to. 
10. Overall, I often feel that the social groups of which I am a member are not 
worthwhile. 
11. In general, others respect the social groups that I am a member of. 
12. The social groups I belong to are unimportant to my sense of what kind of a 
person I am. 
13. I often feel I'm a useless member of my social groups. 
14. I feel good about the social groups I belong to. 
15. In general, others think that the social groups I am a member of are 
unworthy. 
16. In general, belonging to social groups is an important part of my self-image.  
Mental health continuum- short form (MHC-SF): 
How often during the past month did you feel... 
Response scale: 
1. Never 
2. Once or twice 
3. About once a week 
4. 2-3 times a week 
5. Almost everyday 
6. Everyday 
Items:  
1. Happy 
2. Interested in Life 
3. Satisfied 
4. That I had something important to contribute to society.  
5. That I belonged to a community (like a social group, your school, or your 
neighbourhood).  
6. That our society is a good place, or is becoming a better place, for all people. 
7. That people are basically good.  
8. That the way our society works made sense to me.  
9. That I liked most parts of your personality.  
10. Good at managing the responsibilities of my daily life.  
11. That I had warm and trusting relationships with others. 
12. That I had experiences that challenged you to grow and become a better 
person.  
13. Confident to think or express my own ideas and opinions.  
14. That my life has a sense of direction or meaning to it.  
The social connectedness scale: 
Lee, R. M., & Robbins S. B. (1995) 
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Response scale 
1. Strongly disagree 
2. Disagree 
3. Somewhat disagree 
4. Somewhat agree 
5. Agree 
6. Strongly agree 
Items 
1. I feel disconnected from the world around me 
2. Even around people I know, I don’t feel that I really belong. 
3. I feel so distant from people 
4.  I have no sense of togetherness with my peers 
5. I don’t feel related to anyone. 
6. I catch myself losing all sense of connectedness with society 
7. Even among my friends there is no sense of brother/sisterhood. 
8. I don’t feel that I participate with anyone or any group 
 
Sense of Community Index: 
Response scale: 
1. Response scale: 
2. Not at all 
3. Somewhat 
4. Mostly 
5. Completely 
Items 
The following questions about community refer to the (autistic) community: 
1. I get important needs of mine met because I am part of this community 
2. Community members and I value the same things 
3. This community has been successful in getting the needs of its members met 
4. Being a member of this community makes me feel good 
5. When I have a problem I can talk about it with members of this community 
6. People in this community have similar needs, priorities and goals 
7. I can trust people in this community 
8. I can recognize most of the members of my community 
9. This community has symbols and expressions of membership such as 
clothes, signs, art, architecture, logos, landmarks and flags that people can 
recognize 
10. I put a lot of time and effort into being a part of this community 
11. Being a part of this community is part of my identity 
12. Fitting into this community is important to me 
13. This community can influence other community 
14. I care about what other community members think of me 
15. I have influence over what the community is like 
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16. If there is a problem in this community, members can get it solved 
17. This community has good leaders 
18. It is very important to be to be a part of this community 
19. I am with other community members a lot and enjoy being with them 
20. I expect to part of this community for a long time 
21. Members of this community have shared important events together such as 
holidays, celebrations or disasters 
22. I feel hopeful about the future of this community 
23. Members of this community care about each other 
How important is it to you to feel a sense of community with other community 
members? 
Response scale:  
1. Prefer not to be a part of this community 
2. Not important at all 
3. Not very important 
4. Somewhat important 
5. Important 
6. Very important.  
 
Community and Socio-Political Participation Scale (SCAP) 
1. I belong to/collaborate with an NGO, association or social collective (e.g. 
neighborhood association, cultural society, PTA, volunteer group, sports 
club, etc.) 
2. I attend talks or debates on social issues and current affairs (neighborhood, 
employment, ecology, etc.) 
3. I take part in activities organized in my neighborhood, community and/or 
city (bike trails, recreational community activities, street parties, etc.) 
4. I sign petitions, asking for social change (protest, to help other collectives, 
change in laws, etc.) 
5. I am a member of/collaborate in meetings/activities organized by trade 
unions or political parties. 
6. I actively participate in the various electoral processes (vote, attend rallies, 
know the election manifestos of the parties, etc.) 
7. I take part in activities/actions that promote social change (demonstrations, 
protest action, etc). 
8. I participate in organizing activities/actions that promote social change (send 
out leaflets, give informative talks, etc). 
 
Inclusion of the other in the self scale (IOS) 
Please use the diagram below to describe your current relationship with autistic 
community, using the disagrams below, where the other is the autistic community: 
 
Response scale: 
1. A 
2. B 
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3. C 
4. D 
5. E 
6. F 
7. G 
Items: 
 
 
Ten Item Personality Inventory 
Here are a number of personality traits that may or may not apply to you. Please 
write a number next to each statement to indicate the extent to which you agree or 
disagree with that statement. You should rate the extent to which the pair of traits 
applies to you, even if one characteristic applies more strongly than the other. 
Scale: 
1 = Disagree strongly 
2 = Disagree moderately 
3 = Disagree a little 
4 = Neither agree nor disagree 
5 = Agree a little 
6 = Agree moderately 
7 = Agree strongly 
Items: 
I see myself as: 
1. _____ Extraverted, enthusiastic. 
2. _____ Critical, quarrelsome. 
3. _____ Dependable, self-disciplined. 
4. _____ Anxious, easily upset. 
5. _____ Open to new experiences, complex. 
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6. _____ Reserved, quiet. 
7. _____ Sympathetic, warm. 
8. _____ Disorganized, careless. 
9. _____ Calm, emotionally stable. 
10. _____ Conventional, uncreative. 
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Appendix I 
Study three questionnaire 
(version 4, 12/10/18) 
 
Below are a range of questions. Please attempt to answer as many as you can, 
however no questions are mandatory and so should you be unable to answer the 
question or it make you uncomfortable, please feel free to skip the question. 
Similarly, as outlined in the participant information sheet and consent form, should 
you wish at any time to withdraw, that is also okay.  
Demographics: 
1. Age 
2. Gender  
3. Sexuality, 
4. Race and ethnicity, 
5. City of residence, 
6. Marital status 
7. Diagnosis status (suspected, being assessed or diagnosed), 
8. Living arrangements 
9. Type of autism (suspected or diagnosed), 
10. Employment status (full-time, part-time, self-employed, unemployed), 
11. Educational attainment. 
12. Language preference (person first vs identity first) 
 
Expectations of Rejection Scale (Meyer et al, 2008) 
These next statements refer to a person like you; By this I mean persons who have 
the same gender, race, sexual orientation, nationality, ethnicity, disability and/or 
socioeconomic class as you. In answering, I would like you to respond on the basis 
of how you feel people in general regard you in terms of such groups. Please respond 
by indicating how much you agree with the statements. 
Response Scale: 
1. Agree strongly 
2. Agree somewhat 
3. Disagree somewhat 
4. Disagree strongly 
5. Don't Know 
6. Refuse to Answer 
 
Items: 
1. Most employers will not hire a person like you. 
2. Most people believe that a person like you cannot be trusted. 
3. Most people think that a person like you is dangerous and unpredictable. 
4. Most people think less of a person like you. 
5. Most people look down on people like you. 
   
  
387 | P a g e  
 
6. Most people think people like you are not as intelligent as the average person. 
 
Autistic community connectedness  
Autistic community connectedness scale (items derived from our previous study). 
The sample items are presented below as it is a new scale (the wording on some 
items might change), study 1A might change which questions are used in study 1B): 
Response scale: 
1. Strongly disagree 
2. Disagree 
3. Somewhat disagree 
4. Somewhat agree 
5. Agree 
6. Strongly agree  
Items: 
84. I feel like the autistic community is my tribe 
85. I feel connected to the autistic community 
86. I feel a sense of belonging to the autistic community 
87. I feel like I do not belong within the autistic community 
88. I am a part of online autistic communities 
89. Having autistic friends is important to me 
90. I am active on forums for autistic people online 
91. I fight to have autism accepted 
92. I try to advocate for the autistic community 
93. I consider myself an autism activist 
 
Internalized Stigma Scale 
The next questions are about the ways people feel about being autistic/aspergric. 
Please 
Indicate how often have felt each of the following ways in the past year. 
Response scale: 
1. Often 
2. Sometimes 
3. Rarely 
4. Never 
 
Items: 
1. You felt it best to avoid personal or social involvement with other people 
who are on the Autism Spectrum. 
2. You have tried to stop being autistic or actively looked for a ‘cure’. 
3. If someone offered you the chance to be completely neurotypical this past 
year, you would have accepted the offer. 
4. You have wished you weren’t on the Autism Spectrum 
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5. You have felt alienated from yourself because of being on the Autism 
Spectrum 
6. You have felt that being on the Autism Spectrum is a personal shortcoming. 
7. You would have liked to get professional help in order to change your status 
on being autistic. 
8. You have tried to become more neurotypical. 
9. You have felt that being autistic/on the autism spectrum has allowed you to 
express a natural part of your identity. 
 
 
Outness (5 items) 
The next section is about experiences that may have happened to you over your 
lifetime. The first questions are about how much you are known to be autistic to the 
following groups of people in your life. 
Are you out to all, most, some, or out to none of your... 
Response scale: 
1. Out to all 
2. Out to most 
3. Out to some 
4. Out to none 
5. Don’t know/does not apply 
Items: 
1. Family? 
2. Friends? 
3. Co-workers? 
4. Health care providers? 
 
5. How often, if ever, can people tell you are autistic even if you don’t tell 
them?* 
 
*Has a separate response scale as described: 
1. Always 
2. Most of the time 
3. Sometimes 
4. Occasionally 
5. Never 
 
Victimization and Discrimination (11 items) 
The following statements are about your life experiences and things that may have 
happened to you. This information will allow us to better understand problems that 
face our community, and may help others in the future. This is a sensitive topic and 
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some people may feel uncomfortable with these questions. At the end of this survey, 
you will find a list of organizations that can provide information and referral for 
these issues. Please keep in mind that you can skip any question you do not want to 
answer. 
In the past 12 months, how often have any of the following happened to you? 
Response scale: 
1. Never 
2. Once 
3. Twice 
4. Three or more times 
Items: 
1. You were hit, beaten, physically attacked, or sexually assaulted. 
2. You were robbed, or your property was stolen, vandalized, or purposely 
damaged. 
3. Someone tried to attack you, rob you, or damage your property, but they 
didn’t succeed. 
4. Someone threatened you with violence. 
5. Someone verbally insulted or abused you. 
6. Someone threw an object at you. 
7. You were fired from your job or denied a job or promotion. 
8. You were prevented from moving into a house or apartment by a landlord or 
realtor. 
 
Stressful life events and perceived stress  
Have you had any of the following experiences in the last 12 months? 
During the last 12 months… 
Response scale: 
1. Yes 
2. No  
Items: 
1. Did you move or have anyone new come to live with you? 
2. Were you fired or laid off from a job? 
3. Were you unemployed and looking for a job for more than a month? 
4. Have you had trouble with your boss or a coworker? 
5. Did you change jobs, job responsibilities or work hours? 
6. Did you get separated or divorced or break off a steady relationship? 
7. Have you had serious problems with a neighbor, friend or relative? 
8. Have you experienced a major financial crisis, declared bankruptcy or more 
than once been unable to pay your bills on time? 
9. Did you have serious trouble with the police or the law? 
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10. Was something stolen from you, including things that you carry like a wallet, 
or something inside or outside your home? 
11. Has anyone intentionally damaged or destroyed property owned by you or 
someone else in your house? 
 
Everyday discrimination (9 items) 
In your day-to-day life over the past year, how often did any of the following things 
happen to you? 
Response scale: 
1. Often 
2. Sometimes 
3. Rarely 
4. Never 
Items: 
1. You were treated with less courtesy than other people. 
2. You were treated with less respect than other people. 
3. You received poorer service than other people at restaurants or stores. 
4. People acted as if they thought you were not smart. 
5. People acted as if they were afraid of you. 
6. People acted as if they thought you were dishonest. 
7. People acted as if they were better than you. 
8. You were called names or insulted. 
9. You were threatened or harassed. 
 
Behavioural concealment of autism scale: 
These questions are designed to look at the behavioural concealment of being 
behaviours associated with being autistic: 
Response scale: 
1. Often 
2. Sometimes 
3. Rarely 
4. Never 
Items: 
1. I have attempted to conceal my status of being on the autism spectrum 
2. I have purposefully avoided disclosing being autistic on official documents 
(job applications, healthcare information etc). 
3. I have stopped using certain coping mechanisms (such as ‘stimming’) in 
order to ‘fit in’ with: my peers, my colleagues, my family, my friends. 
4. I have avoided using adaptive technologies (anything to make sensory 
sensitivity or other facets of autism easier) because I don’t want to be easily 
recognised as being autistic. 
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5. If there was an adaptive technology that made every day life on the spectrum 
easier, I would hesitate using it if it gave away my status of being autistic. 
 
Kessler’s distress scale: 
The following questions ask about how you have been feeling during the past 30 
days. For each question, please circle the number that best describes how often you 
had this feeling. 
Response scale: 
1. All the time 
2. Most the time 
3. Some of the time 
4. A little of the time  
5. None of the time 
Items: 
1. ...nervous? 
2. ...hopeless?  
3. ...restless or fidgety?  
4. ...so depressed that nothing could cheer you up?  
5. ...that everything was an effort?  
6. ...worthless? 
 
Mental health continuum- short form (MHC-SF): 
How often during the past month did you feel... 
Response scale: 
1. Never 
2. Once or twice 
3. About once a week 
4. 2-3 times a week 
5. Almost everyday 
6. Everyday 
Items:  
1. Happy 
2. Interested in Life 
3. Satisfied 
4. That you had something important to contribute to society.  
5. That you belonged to a community (like a social group, your school, or your 
neighbourhood).  
6. That our society is a good place, or is becoming a better place, for all people. 
7. That people are basically good.  
8. That the way our society works made sense to you.  
9. That you liked most parts of your personality.  
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10. Good at managing the responsibilities of your daily life.  
11. That you had warm and trusting relationships with others. 
12. That you had experiences that challenged you to grow and become a better 
person.  
13. Confident to think or express your own ideas and opinions.  
14. That your life has a sense of direction or meaning to it.  
 
Centre for Epidemiologic Studies Depression Scale Revised (CESD-R-10) 
Below is a list of some of the ways you may have felt or behaved. 
Please indicate how often you have felt this way during the past week by checking 
the appropriate box for each question. 
Response scale: 
1. Rarely or none of the time (less than 1 day) 
2. Some of a little of the time (1-2 days) 
3. Occasionally or a moderate amount of time (3-4 days) 
4. All of the time (5-7 days) 
Items: 
1. I was bothered by things that usually don't bother me. 
2. I had trouble keeping my mind on what I was doing. 
3. I felt depressed. 
4. I felt that everything I did was an effort. 
5. I felt hopeful about the future. 
6. I felt fearful.  
7. My sleep was restless.  
8. I was happy.  
9. I felt lonely.  
10. I could not "get going." 
 
Pearlin Mastery scale: 
1. Strongly Disagree 
2. Disagree  
3. Agree 
4. Strongly Agree 
 
Items: 
1. There is really no way I can solve some of the problems I have. (RC) 
2. Sometimes I feel that I’m being pushed around in life. (RC) 
3. I have little control over the things that happen to me. (RC) 
4. I can do just about anything I really set my mind to. 
5. I often feel helpless in dealing with the problems of life. (RC) 
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6. What happens to me in the future mostly depends on me. 
7. There is little I can do to change many of the important things in my life. (RC) 
 
General Mattering scale: 
Response scale: 
1. Not at all 
2. A little 
3. Somewhat 
4. Very much 
Items: 
Aside from any one specific individual,  
1. How important do you feel you are to other people? 
2. How much do you feel others pay attention to you? 
3. How much do you feel others would miss you if you went away? 
4. How interested are people generally in what you have to say? 
5. How much do people depend on you? 
 
Brief Scale for Social Support 
1.  How much emotional support did you need last month? (e.g., comfort, 
strength, etc.) 
2. How much spiritual support did you need last month? (e.g., prayer, 
meditations, religious meetings, helps from a religious leader, etc.) 
3. How much advice did you need last month? (e.g., family, friends, 
professionals, religious leaders, other groups, etc.) 
4. How much companionship from other persons did you need last month? (e.g 
friends, partner, other persons or groups, etc.) 
5. How much did you need to participate in social activities last month? (e.g 
parties, movies, sports events, clubs, etc.) 
6. How much material support did you need last month? (e.g., money, food, 
home, transportation, etc.) 
7. How much did you need support in performing tasks or working last 
month?(e.g., homework, school homework, etc.) 
8. Was the social support received sufficient? 
9. How satisfied are you with the support received? 
 
Brief Resilience Scale 
 
Response scale: 
1. Strongly disagree 
2. Disagree 
3. Neutral 
4. Agree 
5. Strongly agree 
Items: 
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1. I tend to bounce back quickly after hard times 
2. I have a hard time making it through stressful events 
3. It does not take me long to recover from a stressful event 
4. It is hard for me to snap back when something bad happens 
5. I usually come through difficult times with little trouble 
6. I tend to take a long time to get over set-backs in my life 
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Appendix J 
 Descriptive statistics for both groups wave one. 
             Table 31 Descriptive statistics from wave one of longitudinal study 
 
 
 
 
 
 
 
 
 
 
 
 Autistic group Non-autistic group 
 Mean SD Z-Skew Z-Kurtosis Mean SD Z-Skew Z-Kurtosis 
Stress 2.61 2.68 2.67 -0.14 2.41 2.13 2.38 2.77 
Resilience 3.26 0.45 -4.67 1.45 2.98 0.38 0.10 -0.89 
Mastery 15.91 4.13 -0.19 0.36 20.18 3.41 0.23 -0.75 
Mattering 11.67 3.25 0.25 -1.05 13.80 3.00 -0.19 -0.88 
Social support 17.32 3.99 -0.81 0.03 15.86 3.98 -1.22 0.62 
Social support satisfaction 5.42 2.06 0.96 -1.47 6.69 2.12 -2.73 -0.55 
Emotional wellbeing 6.60 3.45 0.83 -1.95 9.10 3.01 -2.18 -0.24 
Social wellbeing 8.01 4.95 1.81 -1.86 11.41 5.02 0.49 -1.88 
Psychological wellbeing 13.01 6.23 0.64 -2.26 17.26 5.25 -1.02 -0.21 
Psychological distress 12.90 4.79 0.27 0.05 7.76 4.65 2.79 -0.12 
Depression 17.04 5.87 -0.86 -1.52 10.30 4.65 1.78 -1.54 
Victimisation 4.37 5.58 2.44 0.14     
Everyday discrimination 20.66 6.39 -0.78 -1.15     
Expectation of rejection 19.62 5.75 -2.11 -1.18     
Outness 11.24 4.47 0.80 -1.36     
Concealment 11.79 4.40 0.15 -1.29     
Internalised stigma 19.53 7.29 2.48 -1.93     
ACC belongingness 15.73 4.94 -0.87 -1.93     
ACC Social  11.65 4.08 -1.65 -1.69     
ACC Political 11.72 4.19 -1.70 -1.82     
ACCTOT 39.10 11.16 -1.03 -0.84     
   
  
396 | P a g e  
 
Appendix K 
Bivariate correlations of minority stress, mental health, and resilience resources variables 
Table 32 Bivariate correlations between stress variables and mental health and wellbeing variables 
  1 2 3 4 5 6 7 8 9 10 11 12 
1 Stressful life events 1            
2 Victimisation & discrimination .436*** 1           
3 Everyday discrimination .332** .510*** 1          
4 Expectation of rejection .169** .245** .489*** 1         
5 Outness/ disclosure -.009 .106 .207** .307*** 1        
6 Concealment of autism .022 -.025 .074 .172** -.214** 1       
7 Internalised stigma .294** .220** .206** .060 -.180** .167** 1      
8 Emotional wellbeing -.102* -.020 -.205* -.311*** -.074 -.063 -.177** 1     
9 Social wellbeing -.012 -.014 -.154** -.358*** -.054 -.134 -.220** .580*** 1    
10 Psychological wellbeing -.128 .001 -.115 -.308*** -.031 -.123 -.254** .668*** .654*** 1   
11 Psychological distress .212*** .195** .376*** .495*** .277*** .157* .280* -.572*** -.471*** -.572*** 1  
12 Depression  .164* .177** .293*** .503*** .312*** .135 .204** -.607*** -.503*** -.528*** .727*** 1 
(N = 195). All values in the Table are pooled computations from the multiply imputed data sets. The results are pooled according to an SPSS algorithm.  *p  ≤.05, ** p ≤.01 , p ***≤.001 
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Table 33 Bivariate correlations of general stress, minority stress and autistic community connectedness variables 
(N = 195). All values in the Table are pooled computations from the multiply imputed data sets. The results are pooled according to an SPSS algorithm.  *p  ≤.05, ** p ≤.01 , p ***≤.00
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
1 Stressful life events 1                
2 
Victimisation & 
discrimination 
.443*** 1               
3 
Everyday 
discrimination 
.316*** .487*** 1              
4 Expectation of rejection .188* .207* .473** 1             
5 Outness/ disclosure .044 .071 .179* .191* 1            
6 Concealment of autism .070 -.031 .079 .172* -.324** 1           
7 Internalised stigma .228** .197* .171* .109 -.142 .169* 1          
8 ACC belongingness -.021 .064 .103 .136 .172* -.032 -.319*** 1         
9 ACC political score .103 .113 .232** .314*** .319*** -.068 -.334*** .503*** 1        
10 ACC social score .035 .145 .191* .263*** .227** -.045 -.317*** .567*** .600*** 1       
11 ACC total score .043 .125 .205** .277*** .282*** -.057 -.385*** .843*** .826*** .847** 1      
12 Resilience -.078 -.146 .047 .201* .065 .008 .038 .089 .080 .084 .101 1     
13 Social support .152 .090 .204* .217** .140 .036 .023 .248** .258*** .230** .293*** .154 1    
14 
Social support 
satisfaction 
-.091 -.177 -.261** -.277** -.017 .018 -.098 -.016 -.086 -.035 -.053 -.113 .005 1   
15 Mastery -.024 .026 -.173* -.372*** -.055 -.035 -.152 -.010 -.090 -.067 -.063 -.333*** -.191* .245** 1  
16 Mattering .013 -.036 -.026 -.158* .031 .036 -.190* .092 .080 .106 .110 -.191* .176* .236** .334*** 1 
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Table 34 Bivariate correlations between resilience resources and mental health and wellbeing variables. 
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1  ACC belongingness 1              
2 ACC political score .503** 1             
3 ACC social score .567** .600** 1            
4  ACC total score .843** .826** .847** 1           
5 Resilience .089 .080 .084 .101 1          
6 Social support .248** .258** .230** .293** .154 1         
7 Social support satisfaction -.016 -.086 -.035 -.053 -.113 .005 1        
8 Mastery -.010 -.090 -.067 -.063 -.333** -.191* .245** 1       
9 Mattering .092 .080 .106 .110 -.191* .176* .236** .334** 1      
10 Emotional wellbeing .041 .025 .019 .035 -.210* .011 .345** .387** .348** 1     
11 Social wellbeing .073 .055 .038 .067 -.283* .088 .275** .420** .406** .559** 1    
12 Psychological wellbeing .061 .062 .056 .071 -.194* .041 .352** .440** .409** .665** .636** 1   
13 Psychological distress .069 -.167* -.148* .149* .242* .249** -.225** -.454** -.195* -.468** -.410** -.402** 1  
14 Depression  .038 -.122* -.143* .116 .303** .224** -.285** -.453** -.260** -.534** -.432** -.471** .637** 1 
(N = 195). All values in the Table are pooled computations from the multiply imputed data sets. The results are pooled according to an SPSS algorithm.  *p  ≤.05, ** p ≤.01 , p ***≤.001 
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Appendix L 
 Descriptive statistics for wave two of the longitudinal study. 
 
                  Table 35 Descriptive statistics for all variables for wave two of the longitudinal study. 
 
  
 
 Autistic group 
 Mean SD Z-Skew Z-Kurtosis 
Stress 1.20 1.73 -3.16 1.32 
Resilience 2.21 1.32 -2.12 1.11 
Mastery 15.32 3.65 -0.53 -1.31 
Mattering 12.26 3.53 -0.70 -1.35 
Social support 17.39 3.86 -0.24 -0.77 
Social support satisfaction 5.73 2.01 -0.46 -1.74 
Emotional wellbeing 7.35 3.87 1.57 -0.54 
Social wellbeing 7.88 4.85 0.04 -1.41 
Psychological wellbeing 13.77 6.66 1.39 -0.56 
Psychological distress 11.91 5.18 0.06 -1.54 
Depression 15.39 5.77 7.90 2.88 
Victimisation 2.86 3.29 2.03 -0.83 
Everyday discrimination 18.88 6.35 -1.47 -1.88 
Expectation of rejection 19.32 6.77 1.55 -1.28 
Outness 11.98 4.00 -0.47 -1.77 
Concealment 11.66 4.41 -0.47 0.20 
Internalised stigma 18.12 6.55 3.66 1.48 
ACC belongingness 15.79 5.38 -0.96 -1.58 
ACC Social  12.08 3.97 -1.88 -0.68 
ACC Political 12.42 3.92 -1.24 -1.29 
ACC Total 40.19 11.36 -0.81 -1.15 
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Appendix M  
Testing reverse causality 
 
Table 36 Regression testing mental health regressed on minority stress to provide directional comparison to the hypothesis for victimisation, everyday discrimination and 
expectation of rejection 
 
 
 
 
 
 Victimisation Everyday discrimination Expectation of rejection 
Variable β S.E. df F p β S.E. df F p β S.E. df F p 
Wave one score 0.41 0.09 3.00 22.87 <.001 0.61 0.06 7.00 92.03 <.001 0.36 0.06 10.00 34.78 <.001 
Ethnicity -0.12 0.07 1.00 3.02 0.09 0.03 0.06 1.00 0.24 0.63 0.09 0.06 1.00 2.84 0.10 
Sexuality 0.05 0.09 1.00 0.35 0.56 -0.03 0.06 1.00 0.32 0.58 0.12 0.06 1.00 5.04 0.03 
Gender -0.01 0.10 1.00 0.01 0.93 0.03 0.06 1.00 0.29 0.59 -0.01 0.05 1.00 0.04 0.85 
Diagnosis status 0.05 0.09 1.00 0.25 0.62 -0.08 0.06 1.00 1.64 0.21 -0.11 0.05 1.00 6.12 0.02 
Emotional wellbeing -0.18 0.18 3.00 1.02 0.39 0.16 0.15 3.00 1.13 0.34 0.09 0.10 4.00 0.79 0.54 
Social wellbeing 0.07 0.19 1.00 0.13 0.72 0.05 0.12 2.00 0.16 0.85 -0.13 0.06 3.00 4.57 0.01 
Psychological wellbeing 0.12 0.18 2.00 0.44 0.64 -0.15 0.12 4.00 1.49 0.22 -0.18 0.11 5.00 2.82 0.02 
Psychological distress 0.21 0.19 6.00 1.14 0.35 0.18 0.13 5.00 1.80 0.12 -0.13 0.08 3.00 2.48 0.08 
Depression -0.09 0.23 4.00 0.16 0.96 0.19 0.17 6.00 1.15 0.34 0.22 0.10 6.00 4.64 <.001 
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Table 37  Regression testing mental health regressed on minority stress to provide directional comparison to the hypothesis for outness, concealment and internalised stigma 
 
 Outness Concealment Internalised stigma 
Variable β S.E. df F p β S.E. df F p β S.E. df F p 
Wave one score 0.45 0.09 11.00 23.27 <.001 0.42 0.07 9.00 33.27 <.001 0.47 0.07 9.00 49.33 <.001 
Ethnicity -0.06 0.05 1.00 1.34 0.25 0.05 0.04 1.00 1.31 0.26 -0.04 0.03 1.00 1.73 0.19 
Sexuality 0.05 0.06 1.00 0.65 0.42 0.02 0.06 1.00 0.07 0.80 -0.05 0.05 1.00 0.96 0.33 
Gender 0.00 0.07 1.00 0.00 0.98 0.08 0.06 1.00 1.80 0.18 0.06 0.04 1.00 1.71 0.20 
Diagnosis status -0.19 0.07 1.00 7.95 0.01 0.08 0.07 1.00 1.31 0.26 0.00 0.05 1.00 0.00 0.99 
Emotional wellbeing 0.07 0.10 2.00 0.47 0.63 -0.07 0.12 1.00 0.31 0.58 -0.04 0.13 3.00 0.11 0.95 
Social wellbeing -0.06 0.09 2.00 0.42 0.66 0.04 0.11 2.00 0.10 0.90 0.01 0.07 1.00 0.02 0.88 
Psychological wellbeing -0.12 0.09 3.00 1.67 0.18 -0.06 0.13 2.00 0.19 0.83 -0.16 0.07 4.00 5.63 0.00 
Psychological distress 0.06 0.12 3.00 0.21 0.89 0.20 0.17 5.00 1.43 0.23 0.22 0.17 6.00 1.76 0.12 
Depression 0.14 0.14 3.00 1.03 0.39 -0.16 0.17 7.00 0.84 0.56 -0.12 0.11 3.00 1.25 0.30 
